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>-, Preface

/M -

A

This fourth volume in the Arizpna State University, Teacher Educators for Chil-

dren with Behavior Disorders, and the Council for Children with Behavioral

Disorders monograph series represents the continued importance that ASU,

TECBD, and CCBD place on quality reseArch and practicAin the area of "severe

behavior disorders of children and youth." The papernresented here are a

sample of the 66 papers and workshops presented to the Fourth Annual ASU/

TECBD Conference on Severe Behavior Disorders of Children and Youth. To

date, 205 paper; have been presented at these conferences ind 69 papers

have been published in the four volumes of the Monograph series. These figures

attest to our continued concern for children and youth who have social behavior

problems to such a degree is to be considered severely behaviorally disordered.

The challenges offered by Frank Hewett in his keynote paper, "Behavioral -

ecology: A unifying stategy for the '603,7and by C. Michael Nelson in'his CCBD

President's paper, "Who's crazy?", set the stage for all of us who are concerned

about quality research and practice In the area.of behavior disorders, to rethink,

re-evaluate, retool, and recommit to thess children and youth. The remaining

papers offer a variety of examples of how their challenges can begin to be met.

We, the editors, would like to express our appreciation to Dr. Robert T. Stout,

Dean of the College of Education at Arizona State University, for his continued

support of the conferences and the monographs. Without his commitment to

our efforts, we doubt that these products would ever have come to fruition.

Thanks are also offered to the Council for Children with Behavioral Disorders

for their long-standing support of the Monograph series.

Robert B. Rutherford, Jr., Ph.D c,

Alfonso G. Prieto, Ph.D

Jane E. McGlothlin, Ph.D

ill
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BehaVioral Ecology.:

A Unifying Strategy
for the '80s
Frank M. Hewett

1

Twenty-five years ago yiihen I first began working with children and adolescents
with learning and behavior problems, the concept in value was "holistic." That

is, it was not enough to be concerned with the learning or behavior problem

per se; oite had to consider the whole childhis or her health, ability, previous
experience, family relationships, and so on. in so doing, there was the implicit
belief that the actual problem to be dealt with resided within the child. The child
was afflicted in some way, neurologically, medically, psychologically, sozially,

or educationally.

As a result of this holistic orientation, a team concept was developed The team

consisted of a variety of specialists, each supposedly equipped to study and

analyze one or more of the pieces that made up the jigsaw puzzle, "whole
child." Case conferences, during which a multidisciplinary "show and tell" oc-

curred with each specialist demonstrating his or her expertise with respect to

the child and the problem, were fashionable. The team captain was a physician,

usually a psychiatrist, and the specialists with "clout" were readily identifiable

with the fields of medicine and psychiatry. The oid-fashioned social wOrker role

had give i way to that of "psychiatric" social worker. Internists, neurologists,

pediatricians, and other medical consultants were frequently invited members

to these case conferences. In addition, in institutional and some residential care

settings, the rehabilitation therapist, the occupational therapist, ttie psychiatric

nurse, and the psychiatric technician, all firmly rooted in medical tradition, might

also contribute.

And then tkere was the psychologist, the only non-medical specialist on the

team. What about the special educator? Twenty-five years ago tiSose who

worked in educational settings with children with emotional and behavioral

disorders were well-liked and respegtiltd by the team members In fact, they

performed a valuable service by keeping the children busy, helping them learn

to read, and generally operating a "fun and games" program which, in the
institutional setting, might best be appreciated for its babysitting.function The

teacher and the school were not viewed as integral to therapV: and treatment

efforts with the child. Special education was fine, but it was not therapy What

the other specialists provided was therapy, Sick people get better with therapy

The "fun and games" atmosphere of a rehabilitation therapy session might

quickly be described to a visitor as "ego enhancing"and " emotionally cathartic."

In reality, the session is indeed just fun and games. But what went nn in the

classroom was different. Somehow the doctors and others, recalling their own

elementary and secondary school experiences, created a stereotypic mage of
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the nice, well-intentioned, dedicated "school teacher" to join their other ster-
eotypic images from the past of the friendly postman, the he:pful druggist, ante'
tho dependable police officer. These folks, including the teacher, provided ser-
vices. In no 4tay couild it be called therapy. Special education was en the
outside, looking in. It was an ill-defined discipline with respect to its role.in
helping disturbed children.

However, during the late 1960s and the 1970s special educators came to be
viewed more aril more as memoers of the multidisciplinary team and their
effortsas definitely essential in helping disturbed and other exceptional learners
to "get better." So now we had ii,captance. But a lingering question persisted
What was really unique about special educators? Who were we really? Where
had the field of special education come from, anyway?

-
These questions lead to a reflection regarding our roots. These roots are not
in education. They are in medicine. Hard, perhaps the first special educator to
systematically apply a special curriculum with an exceptional child and to doc-
ument his results, was a physician. His protOge, Sequin, was a physician Howe,
who helped begin special education services in this country, particularli, for the
blind, was a physician. Montessori, who translated Sequin's works and applied
them to disadvantaged children in, Rome, was a physician. Orton, who studied
reading disorders and blessed us by conjuring up terms describing such aca
demic illness as "dyslexia" and "sttephosymbolia," was a physician. So were
Strauss and Werner, who launched the still complicated and controversial quest
to understano and help non-retarded individuals who demonstrate specific and
persistent problems in learning.

Yes, the doctors got there first. Along the way there were some dedicated
psychologists who also made significant contributionsFernald, Lehiten, Ke-
phart, Kirk, Cruickshank, Bettelheim, and Redl, to name a few. As the actual
field of special education has come into existence in the late 1960s and the
1970s, we have tended to emulate our medical and psychological heritage
rather than develop an indehtity of our own. We have relied on the physician
to aid us by prescribing drugs, and wa are influenced by the psychologist with
respect to diagnosis and behavioral approaches and by the psychiatrist with
respect to psychodynamic and other therapeutic approaches.,

So special education is a patchwork quilt discipline. We have borrowed in a
piecemeal fashion from medicine and psychology, and our borrowing has re-
sulted in a myriad of biases and orientations. These biases, linked to our non-
educational heritage, have tended to work against our achieving a unified dis-
ciplinary status. In addition, this heritage has resulted in ctur succumbing to the
molecular fantasy, that by breaking the complex into its simple parts and by
dealing separately With each part, the complex is modified.

The hyperactive child who is in all sorts of (rouble at home and at school is
gwen a drug. The assumption is that, by attacking the part of the child's problem
related to appropriateness of actMty level, things will get better, The parent and
the teacher may sit back and wait for a miracle to occur, but it may not. The
effectiveness of the drug in relation to activity level may be overshadowed by
its negative effects on the child's self-cLocept or on teacher expectations ("I

can relax and provide my regular assignments now that Johnny's taking a drug,"

or in front of the class, "Johnny, you're not paying attention today. Are you sure
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you took your pill?"). Helping a child in trouble at home and aNchool is much

more complex than merely assuming that by attackingecific part of the
p'roblem we will bring about a solution.

1 %P.,%

An autistic child is trained, using behavkir modification techniques, to reduce

self-stimulatory behavior. The assumption is that by reducing suchbehavior the

child will become more accessible and will learn more effectively:But reducing
self-stimulation in the training setting Is one thing; accomplishing generalization

(*that reduction to other lettings is anothecHere is another example. A mother

nags her son 'at the rate of 80 times an hour. We teach her to use certain
reintorcement principles, and her. "nag rate" drops to 15 times an tour :The
only trouble is that she becomes extremely upset and hese nervous breakdown.

Change a behavior and you are automatically home free? No way.

A disturbed child is having trouble learning to read. The molecular fantasy tells

us to break reading down into its component parts and teach the child on a
preacademic level. The assumption is that as mastering of component parts

occurs, this will have a cumulative effect on the reading problem. Circle drawing

may be followed by square drawing, which in turn may lead to balance beam

walking with "angels in the snow" thrown,in for good measure. The child draws

great circles and squares as a.sesult of our training efforts, and his or har
balance beam walking and angelsiff the snow are first rate. But does reading

ability automatically increase? Studies in general suggest that it does not

Finally, a disturbed child is having trouble at home and at school Let us have
him see a psychotherapist, say, twice a week. Our assumption is that these

100 minutes (or 90 minutes, as the case may be) are going to lessen the child's

inner conflicts, and as a result his outer troubles will surely decrease That is

a tall order, and while two therapy sessions a week may aid a troubled child,

it a naive of us to think that we are also making an impact on the forces in the

child's environment which are inextricably a part of the problem In the film,

Ordinary People, a troubled young man attempts suicide as a result of deep

guilt and depression. He undergoes treatment in a residential center for several

months and returns home. His grandmother, upon hearing that the young man

has started se, ing a psychiatrist in the community on a regular basis, exclaims

with a puzzle° look on her face, "Why I thought that was all behind us now. I

thought they took care of that at the hospital!" Yes, people with appendicitis

do get better and stay better after an operation and sojourn in the hospital

What a shame that some people apply the same locjic to emotional problems.

I had occasion to work with a troubled young man.ef-1 6, who had serious

problems with a hostile father. We seemed to be going nowhere until one day

the young mairshared with me that each Ark when his father sent me a
check, he called his son over'to the check book, explained the family finances,

and commented, "Think how much better off we would all be if we didn't have

this bill to pay." I was really working at a serious disadvantage in this climate

of guilt, anxiety, and anger. I needed much more involvement with this young

man's total life situation.

The point all of this Is leading up to is, I believe it is time to recognize the
molecular fantasy for what it is. Children with emotional behavioral and/or learn-

ing problems need much more than specific intervention strategies provided

on a piecemeal basis. They need a total intervention aimed at every facet of

their lives, their environments, and yes, their ecosystems. The notion of the
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"whole" child waiting to be treated or trained by diverse specialists, each aiming
at a very specific aspect of the problem, is old-fashioned. It assumes that the
locus of the problem is in the child when, in truth, the locus of the problems
with which disturbed children must deal, is in the ecosystemthe complex
interplay of all of their relationships and experiences, past and present.

Ecological psychology is how new. It began in the 1940s ahd 1950s as a very
complex field of study aimed at pinning down and defining relationships between
individuals and their environments. In the early 1960s the ecological concept
was applied to a model called Project Re-ED for working with disturbed children.
A residential program concerned with "re-education" rather than "treatment"
or "therapy" was set up in Tennessee and a staff of edirl'onal specialists,
including one individual solely concerned with each child's eutsystem, put in
charge. It was based on the belief that it is futile to treat "whole" children, that
one must treat whole ecosystems. I will not attempt to describe the Re-ED
model here.

When I first learned of the Re-ED model some twenty ybcrs ago, I saw it as
solid in concept but unrealistic in terms of goals and aspirations. Those were
the days when I was applying behavioral, approaches in the teaching of com-
munication skills to autistic children behind locked doors. After all, if their
parents knew what I was doing or were invited to participate, surely everything
would have gotten messed up. That, as time has demonstrated, was a naive,
tunnel-visioned, and erroneous belief. Any hcpe autistic children have for im-
proving their functioning levels lies in the efforts of all those people in their
ecosystems, particularly their parents.

A behavioral focus has proven useful over the last two decades in the devel-
opment of both institutional and public school programs for disturbed children.
I believe it can be retained and broadened under the la-rger concept of the
ecosystem, as scan strategies involving drugs, training exercises, and one-to-
one and group therapy. In fact, the ecological perspective provides the frame-

/ work for unifying the diver's approaches to working with disturbed and other
exceptional individuals in special edtication.Lbelieve it holds promise for bring-
log us together as a disciplineas a field not patched together with historical
alliances with, and dependencies on, medical and other disciplines, but a field
that has its own unique indentity.

The prospects for an ecological approach to assebment are particularly exciting
to me. In tne past the "whole" child has been examined, usually by isolating
hin. or her from the environment. Since the problem resided somewhere inside
the child, it was logical to shine one narrow disciplinary spotlight after another
an the child, in an effort to explain the problem. I believe this approach has
outlived ds usefulness, at least in terms of narrowness of focus. What if we set
the child aside for the moment and turned a broad-beamed ecological spotlight
on his or,her ecosystem, on all its key individuals and settings, and tried to
understand them first before we examined the child? Roger Barker uses an
example of an Englishman trying to understand the American game of baseball,
particularly as it relates to the first baseman. Using our traditional approach to
assessment, he might sit in the stands with field glasses and zero in on the first
baseman and all that he does. He could keep records of number of balls caught,
balls thrown, runners tagged, and so forth. He might even follow the player into
the locker room and interview him about his health, past experiences, worries,

.,
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E;rit goals and aspirations. That Is what w 'lave done traditionally with disturbed

. children. But what are the chances that Jur English.friend will ever come to
truly appreciate and understand the game of baseball and its relation to the

first baseman? What are our chances of truly appreciating and understanding

the game of life in which the child is engaged.and its relation to his or her
problerfis? Why not put down the field glasses.and blot out the first baseman
initially? .Why not focus on the game itself, 'on all 'the players, the fans, the
officials, the hot dog vendors, and the scoreboard? Why not first look at the

'plays and players in the child's game, setting the child aside for the moment?

Once a basetfall genie has bean studied ecologically, ttie Englishman is in an

excellent position to focus on the first baseman and really to knoW his role and

appreciate his talents. The first baseman "fits." He is an. integral part of a
complex network of interdependencies which, when working, produce winning

ball games. The tame is true for the tlisturbed child. Emotional disturbance is

basically the result of a game gone sour. Thq players are not playing very weil

Some do not know What to do. A hot dog vendor may be at bat, and tt,e umpire

may be in the stands selling peanuts. One does not win games that way
Disturbed children lose for the same reasons. Ecological assessments done
in some Project Re-ED settings have involved assembli% ffie key players in
the child's game (e.g., parents, teachers, reiatives) for a grbup discussior of
why the child is losing and what can be done to increase chances for success

Ibelleve that the 1980s will see the field of special education lell as a discipline

F ha ve.a pool of strong leaders whose roots are ir; special education

ather than in medicine or psychology. Although we will always represent a
multidisciplinary amalgamation because of the special needs of exceptional

individuals, it is time th.atwe made strides toward unity among ourselves. The
ecological strategy has been around for quite a while. It makes no judgment

as to who is most important among members of the various disciplines It resists
biases and narroAess of focus. It irivites us to do what we have always done

but to do these things from an ecological point of view, No one loses anything

What we gain is unity and an opportunity for developing a uniquely special

edu,cation approach for helping disturbed children over the decade

Frank M. Hewett, Professor, University of California, Los Angeles, Los Angeles, California
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Acadernic Skill Development:
The Promise of
Modeling Strategies with
Behavior Disordered Children
Robert A. Gable
and Jo Mary Hendrickson

#4,

The WI, of literature on behavior disordered children supports the contention
that these youngsters not only exhibit a wide range of behavior problems, but
also evidence poor academic performance (Bower. 1969; Gable & Kerr, 1980;
Kauffman, 1977). In recent years there has been a shift in the foe . ; of research
from overall "treatment" of children With behavior problems (Hobbs, 1966, Long,
Morse, & Newman, 1971) to the management of inappropriate or maladaptive
behavior (Fagen, Long, & Stevens, 1975; Hall, Panyon, Rabon, & Broden, 1968,
Hering & Phillips, 1962; Hewett, 1968; Kauffman, 1977; Lovitt, 1977). Currently,
investigators such as Rieth, Posgrove, Rata, Patterson, and Bachman (1977)
have cautioned that ameliorating behavior problems does not in ffself neces-
sarily lead to improved academic functioning. Indeed, there are those who
suggest that emphasis placed on modifying inappropriate classroom behavior
may be at the expense of academic achievementMinett & Winkler, 1972). The
purpose of this selected review and evaluation of modeling tactics is to present
a cue for the instructional merit and advantages of immediate and direct
intervention on the learning problems of behavior disordered children vis-a-vis
such stratejies.

Modeling as an Instructional tactic

An extensive body of research supports the fact that manipulation of events
that immediately follow pupil responses (e.g., praise, smiles, criticism, ignoring)
is a highly effective means of modifying student performance.,The Importance
of systematic delivery of consequent events during instruction is well-recognized
by practitioners and researchers. However, concentration on contingency man-
egement of subsequent events per se has failed to resolve many of the in-
structional problems confronting classroom teachers (Lovitt, 1977). Such tactics
are not always likely to modify critical behaviors in the most efficient manner
(e.g., gaining a correct response by reinforcing successive approximations can
be time-consuming and fairly tedious), nor are reinforcers likely to be naturally
forthcoming and support newly acquired skills (e.g., praise or payment for
appropriate social or workrelated behavior is generally delayed and often
seems non-contingent).
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In the most general sense, learning occursthrough modeling when an individual

exhibits a particular response as a consequence of previously observing a

"model" demonstrate that behavior (Hendrickson & Gable, Note 3). Investi-

gators have noted that a variety of modeling procedures used singly or in

combination with other instructional tactics (Kauffman, 1977; Lahey & Kazdin,

1977) can positively influence pupil performance. Extensive investigations have

centered on the use of modeling techniques to modify social behavior (Bandura,

1976; Goodwin & Mahoney, 1975; Kirkland & The Ian, 1977). However, re-

searchers have demonstrated that many academic behaviors also are suscep-

tible to change following instruction 'of modeling procedures. Lovitt (1977), for

. instance, combine'l demonstration with a permanent model to teach arithmetic

skills to school-aged children with learning deficits; Stowitschekand Armstrong-

laceno (1977) effectively used a questioning plus modeling tactic to teach

computational skills. Jobes etaz5j utilized a siniple imitation training procedure

whereby the correct spelling of each word was provided by the teaCher before

the child was given an opportunity to respond. Target students and observer

students evidenced gains In their spelling performance. Whereas Kauffman,

Hallahan, Haas, Brame, and Boren (1978) successfully taught spelling by im-

itating children's erred responses and then presented a model of the correctly

seelled word.

Stowitschek and Stowitschek (1978) discussed a remedial handwriting program

developed by Hofmeister which included the use of "model" letters and work-

sheet exercises as the primary instructional tactics. The teacher might or might

not be present while the child responded, and a simple adaptation for young

or moderately to severely impaired students could include execution of a

"model" letter in the presence of the learner.

Hendrickson and Hester (Note 4) and Hester and Hendrickson (1977) employed

modeling strategies to promote the acquisition of expressive language re-

sponses in developmentally and behaviorally disordered children Parents and

normally developing peers, persons likely to maintain the attention of the sub-

jects, served as models. Hendrickson, Roberts, and Shores (1978),,employed

an antecedent and contingent modeling procedure to teach anfjnitial sight

vocabulary to learning disabled children. They found that when a correct model

was presented prior to children's responding, a more efficient learning occurred

than if the model was presented in a corrective fashion atter a reading error

had been made. Shores and Stowitschek (1976) reported a,series of studies

using a similar modeling tactic to teach school-aged behaviordisordered young-

sters basic reading and arithmetic skills. Their results indicated that the same

easy-to-use modeling tactic can be employed successfully across academic

behaviors.

)

Viewed together these studies served to underscore the degree of which mod-

eling strategies increasingly have become viewed as viable instructional alter-

natives by researchers. Unfortunately, too little effort bas been given to fully

explicating and communicating the value and "how to" of modeling procedures

so as to allow for widespread cladsroom replication. In the section that, follows,

modeling tactics which have been used successfully as primary or adjunct

teaching methods in the areas of expressive language, arithmetic, spelling,

handwriting, and reading are presented. Representative applied studies have

been Identified, details of their Implementation specified, and aspects particu-
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lady significant to practitioners discussed. Hopefully, this information will not
only help to bridge the gap between research and claisroom practice but also
afford a clearer understanding of the promise and limitations of modeling strat-
egies in changing the academic forecast for behavior disordered children.

Use of modeling in training expressive language. Modeling and differential
reinforcement procedures have been successful for teaching young handi-
capped children single word responses (Hendrickson & Hester, Note 4), building
agent-action-object utteranCes (Hester & Hendrickson, 1977), and promoting
social discourse and interaction among children with relatively rich verbal rep-
ertoires (Hendrickson & Freedman, Note 2). In these studies, peers or parents
were integral to the modeling procedures, serving as action or language dem-
onstrators. Since children must attend (and imitate) before modeling tactics will
be effective (Kirkland & The len, 1977), instructional agents that held pre-existing
reinfoicing properties, i.e., peers and parents, were chosen to serve as models.
In addition, these models were selected on the possibility that they might pro-
mote incidental learning beyond the experimental settings. Results cif the stud-
ies supported the contention that 2- to 7-year-old children with varying language
and behavioral disabilities can acquire new linguistic behaviors via modeling
strategies, and that the behaviors may maintain across time and, to some
degree, across settings (Hester & Hendrickson, 1977). In these studies an
action event was demonstrated by a peer using common objects and toys
(Hester & Hendrickson, 1977), or a known object was presented by a parent
(Hendrickson & Hester, Note 4), and the desired response modeled for the
child. Correct responding to partial models (if the child did not reply correctly
to a full model) was rewarded with praise and tangibles. In each case a limited
number of responses was trained to criterion before new responses were,
introduced.

The students in the study reported by Hendrickson and Freedman (Note 2)
were enrolled in a university-based preschool and had substantial language
skills; however, a peer model was used to verbally prompt social-linguistic
interaction between children with relatively low social skills. Puppets were used
to train the peer to initiate and demonstrate appropriate language and social
behavior. An adult trainer was present to prompt the tutor during experimental
sessions, generalizatioh of peer modeling on target children's social-linguistic
behavior was not assessed. Results indicated that a preschool-aged peer could
be trained through a puppet model to prompt another child to initiate two kinds
of verbal behaviorrequests for information and requests for behaviorand
that such prompting led to substantial changes in the frequency and kind of
social-linguistic behaviors demonstrated by the target children.

Hendrickson and Stowitschek (in press) reported a modeling strategy that was
used in combination with a diagnostic questioning sequence tc. teach linguistic
responses of increasingly more complex semantic content and length to de-
velopmentally and behaviorally disordered preschoolers. Their results are sig-
nificant in that of the two sequences investigated, Full Model to Open Question
and Open Question to Full Model, the strategy that began with a Full Model
consistently led to more rapid response acquisition and was unanimously
viewed by the trainers as the more desirable teaching procedure.

The Open Question to Full Model procedure reported by Hendrickson and
Stowitschek (in press) and based on a procedure employed by Stowitschek
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and Armstrong-laceno (1977) included a series of progressively more restricted

question types being asked contingent on an error by the subject. As soon as

the subject responded correc1,6 at any level of questioning he was praised and

the Open Question was presented a final time. All of the question types might

be asked in either sequence dependingcin when or if the child erred. Questions

presented in the Open Question to Full Model sequence followed this order:

(a) Open QuestionThis type of question (or statement) required the stu-

dent to produce a response, rather than imitate a model or choose '

from available alternatives (e.g., "Tell me about this.").

(b) Multiple-Choice QuestionThis typo of question presented alternative

responses which included the correct response (e.g., "Is it a cat or is

it a cow?").
(C) Restricted-Alternative Question--This type of question eliminated the

alternative incorrect response without presenting a complete model

(e.g., "It's not a cat.").
(d) Full ModelThis was actually not a que,stion but a statement followed

by a direct model intended to gain a correct imitative response (e.g.,

"It's a cow. Tell me about this."). The full model was reduced further,

if the subject did not successfully imitate the full model.

Under both sequences the children leamed to answer all question types, how-

ever the sequence which began with a Full Mddel led to an average of 83%

correct responding on the part of the children as opposed to 49% correct

responding during the Open Question to Full Modal sequence Consequently,

dunng the Full Model sequence considerably more praise was being delivered

by the trainers, a factor which changed the quality of adult-child interactions,

and in tum may account for trainer preference for the Full Model strategy,.

Use of modeling in teaching arithmetic. A series of investigations on the influ-

ence of demonstration and permanent models on the acquisition of arithmetic

skills has been reported by Lovitt (1976, 1978), and Smith and Lovitt (1976)

First, a problem type was selected on the basis-of a youngster's achieving 0%

correct on a.series of pretests. Then, during instruction, worksheets consisting

of 25 problems were presented. Next, the teacher solved one problem, leading

the student verbally and in writing step-by-step through the computational pro-

cess. Later the student was requested to complete each of the remaining

problems. The investigators found that demonstrating the correct calculation

procedure on a youngster's worksheet and leaving a permanent model as a

referent for the child was superior to simply providing verbal instruction re-

garding the operations involved. Except as a scheduled intervention, youngsters

were not provided feedback regarding their performance and obtained no other

reinforcement. Lovitt (1976) concluded that using the total demonstration plus

permanent model was more effective than the administration of either tactic

alone. It was recommended that the total technique be employed when teaching

the four basic arithmetic functions, particularly since only 2-3 minutes of in-

struction time is required.

Hendrickson (Note 1) reported the use of peer demonstration and feedback as

a pnme component of a mathematics program (Hendrickson, 1980) aimed at

raising the basic skills of remedial students. In this approach, students worked

through a previously designed curriculum that is divided into small sets con-

taining limited numbers of response items. For each problem, a peer gave an

9
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instruction and then modeled the correct response for his/her learning partner.
The partnerben repeated the problem, verbalizing each step ir the compu-
tational process. Students with similar skills took turns on the items and assisted
each other if the lead student (tutor) had difficulty. The teacher provided the
model if both partners were unsure. Responses were primarily oral for lower
level skills (e.g., numeration) and oral plus written for more advanced skills
(e.g., multiplication with regrouping). The teacher administered criterion-
referenced checks at the end of learning units to assure that teams were
progressing satisfactonly. Preliminary results have indicated that remedial stu-
dents themselves can be effective peer models with other second- to ninth-
grade remedial students. P

Use of modeling in spelling instmction. Kauffman et al. (1978) in several
spelling-related studies, compared the effectiveness of modeling contingent on
child error with an imitation plus modeling procedure in which the erred response
was repeated by the teacher before the correct response was modeled. A list
of ten spelling words consisting of words misspelled on pretests was compiled.
Throughout, youngsters obtained verbal praise for each word correctly spelled.

In the modeling only phase, the teacher engaged in the following instructional
sequence. For children's correct responses, a praise statement was delivered
(e.g., "That's right."). For each misspelled word the teacher said, "Here is the
way you wrOte the word , and here is the correct way to spell

" Next the student was instructed to spell the word correctly.
During the imitation plus modeling sessions, the child was praised for correct
responses, whereas, for each word erred, the teacher said, "This is how you
spelled " and 'wrote the misspelled word exactly as the child
had, saying, "and, this is the correct way to spell _________ " As before,
the student was asked to rewrite the word correctly. Instructional tactics (i.e.,
modeling only versus imitation plus modeling) were alternated on a weekly
basis. Teaching procedures consisted of daily exercises such as writing the
word in salt, on the chalkboard, and on paper. In both conditions, each young-
ster's words were checked individually.

rhe imitation of errors plus modeling technique was particularly useful for words
spelled phonetically. Kauffman and his colleagues (1978) likened their findings
to concept learning insofar as the use of "non-instances" (incorrect responses)
followed by an "example" (the correct response) is considered crucial to teach-
ing new concepts. Results on this and other investigations relying on modeling
techniques disspell the myth that "teachers should never show a child the
incorrect way of doing something."

Use of modeling te promote handwriting skills. As in the arithmetic studies
reported by Loyal (1977), Stowitschek and Stowitschek (1979) relied on the
use of a permanent model to teach handwriting. In this instance, a series of
durable worksheets, each containing a row of model manuscript letters across
the top served as the materials for instruction. Youngsters were instructed to
duplicate the model in the space provided below each letter. An important
aspect of their program was a self-checking procedure. Students. were trained
to independently oiagnose the accuracy with which tney imitated the model
letter. A series of letter templates corresponding to each worksheet was ,de-
signed to be inserted under a transparent plastieworksheet cover. Using the
appropriate template, children were taught to self determine the necessity for
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further practice on succeeding rows of the worksheet. In more conventional
handwriting practice exercises, teachers are required to either correct each row
of the worksheet every 15 or 20 seconds or risk a youngster's repeatedly erring
in copying letters. As Stowitschek and Stowitschek (1979) pointed out, by com-
bining student self-checks with an intermittent teacher survey of pupil progress
"the student is saved from the drudgery of copying endless rows of letters that
he can already form correctly, and the teacher can distribute his time more
equitably" (p. 207).

Use of modeling in teaching reading. In another modeling study, conducted
by Hendrickson et al. (1978), an antecedent and a contingent modeling strategy
were used to teach initial sight words, During antecedent modeling, a model

was Introduced prior to the youngster's responding. The teacher presented the

word card and said, "This word is What is this word?" During the
contingent modeling condition, the teacher presented a word card and said,
"What is this word?" A model was administered only when the child miscalled
a word (e.g., "No, this word is ") In both conditions the question,
"What is this word?", was repeated until three consecutive corrects were ob-
tained. Praise was given after each correct response in each condition. While
both strategies proved effective, the antecedent modeling strategy was shown
to be more beneficial for several reasons. First, it was found that fewer teaching
sessions were required for children to reach criterion under antecedent mod-
eling. Second, youngsters evidenced significantly fewer errors during training
in the antecedent modeling condition, a factor that made teaching itself generally

more pleasant for adult and child.

Discussion

The use of modeling tactics is gaining support as an effective intervention for
improving preacademic and academic skills of children with learning and be-
havior problems. Research has shown that modeling procedures, often with
minimal instructional time, can be employed to teach youngsters to respond
discriminatively to a wide range of stimulus events. While modeling may be an
effective technique for eliciting complex social behaviors (Kirkland & The len,
1977), there is some evidence to suggest that modeling of academic subject
matter may be most productively undertaken during the initial stagesof instruc-

tion when a child is first acquiring a skill (Lovitt, 1977). It is also important to
note that "learning by example" is best accomplished when systematic modeling

instruction is coupled with reinforcement of desired responses. Hester et al
(1977) and others (Hendrickson et al., 1978; Hendrickson et al., in press) noted
a -learning to learn" phenomenon in children trained undermodeling conditions

that provided models initially in the instructional sequence. These data suggest
that antecedent modeling procedures may be particularly efficient with young

(i.e., 2- to 7-year-old) children.

It also appears that academic behiviors are more efficiently learned when

correct responses are clearly distinguishable from incorrect responses; arvi,
when they are consequated so as to make correctness or incorrectness ap-
parent to the learner. Furthermore, it is criticallor correct responses to be easily

distinguishable from incorrect responses when peers or paraprofessionals are
serving as teachers so that these people can deliver praise (or punishment or
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corrective procedures) efficiently and appropriately. When peers or paraprbfes-

sionals are used, the content of instruction should be selected so that a simple

binary decision can be 'made (i.e., the response is either correct or incorrect)

Similarly, it is particularly effective during response acquisition to immediately
and continuously provide positive reinforcement for corrects (Haring, Lovitt,

Eaton, & Hansen, 1978), and conv.sely, ignore or present an unpleasant event
following errors.

Shores and Stowitschek (1976) and Hester and' Hendrickson (1977) conse-
quated errors by briefly (for three seconds) ignoring the child Ignoring was
accomplished by the teacher turning her/his head away and looking down

Hendnckson et al: (1978) consequated oral reading errors in a somewhat dif-

ferent mannerthey simply provided the correct response then proceeded to

the next word. In contrast, the more effective of two procedures used by Kauffl

man et al. (1978) included imitating the child's error exactly, modeling the correct
spelling, and then instructing the child to respond again. Although these pro-
cedures vary, in each instance, the children's responses were treated consis-

ten4 and differentially.

As previously :uggested the potential qualitative as well as a quantitative

dimensions of teaching strategies are important to consider when selecfing

instructional procedures to use with behavior disordered children Research

indicates that people who are unsure of themselves are more likely to imitate

a model than are self-confident people (Walters & Amoroso, 1967) and that if

a model is presented immediately after a failure experience, the likelihood of

a person's responding is increased (Kanareff & Lanzetta, 1960) Since so many
children with behavior problems are characteristically "unsure of themselves"

or frustrated daily with failure experiences, it seems that modeling strategies

may be particularly relevant to this population. Even more specifically, it follows
that strategies such as antecedent modeling which result in the immediate and

highfrequency delivery of positive consequences may warrant attention from

teachers trying to improve the quality of the teaching-learning process as well

as to achieve academic gains.

It should be stressed that the selection of any instructional procedure should

correspond directly with the goal of instruction and be chosen with consideratiOn

for the student's correct performance level (Gable & Hendrickson, 1979) For

some students pretraining procedures for building attending and imitation skills

may be necessary. In other instances, where accuracy is no longer the primary

concern, it may be that strategies other than modeling would be more desirable
(e.g., consequation strategies). With students for whom generalization of

learned responses is a constant problem, teachers may want to take special

care to increase the probability of generalized responding by employing multiple

models (Bandura & Menlove, 1968) and in vivo training across teachers

(models) and settings (Stokes, Baer, & Jackson, 1974). On the other hand,

students with relahvely sophisticated intellectual development (e g , junior and

senior high school students) may respond well to covert modeling approaches

and the use of imagery training (e.g., Meichenbaum, 1979) To date, however,

there is little data to substantiate the effects of covert modefing on training in

the academic areas.

Although further research is necessary to better understand the merits and/or

shortcomings of instructional procedures generically referred to as modeling
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strategies, there is little doubt but that models have been used successfully to
teach behavior disordered children a wide range of academic skills. The avail-
able evidence suggests that simple, yet varied, modeling strategies can be
used by teachers, peers, and paraprofessionals to the academic benefit of
children with mild to severe learning deficits.
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Future Directions in
Self-Control Research
Robert Rueda

.
it is well-accepted that the classroom is the appropriate setting for the trans-
mission of academic knowledge. A correlate belief is that if a given student is
able to master a snecified body of knowledge he/she will succeed academically.
One problem with this conceptualization is that it assumes that a student has
mastered the "hidden curriculum" before entering the classroom (Chan &
Rueda, 1979). This might include staying In one's seat for prolonged periods,
following adult directions, etc. An additions roblem is that recent evidence
(Mehan, 1979) suggests that mastering academic content illk not sufficient to
succeeding academically. Rather, a student must be socially competent to be
able to demonstrate or transmit that knowledge to an adult (teacher) and thereby
receive a positive evaluation. It is apparent that a largeNnumber of exceptional
children have not mastered the hidaen curriculum and ottentimes are not com-
petent to demonstrate what they do know in a socially acceptable fashion.

There are several terms which might encompass the aforementioned types of
behaviors. These mignt include, but not be limited to, adaptive behiivior, social
competence, sociaf skills, arid interpersonal competence (Anderson & Messick,
1974; Greenspan, 1979; O'Malley, 1977; Simeonsson, 1978). Regardless of
the terminology favored, the attempt to transmit such knowledge is a major.
component of the curriculum for many exceptional learners.

Improving "student-like" skills in exceptional students

Although there are many theoretical approaches to increasing or decreasing
certain types of behaviors, the most influential have been strategies derived
from an applied behavior analysis perspective (see, for example, Lovaas &
Bucher, 1974). The procedures derived from this perspective have proven
invaluable to practitioners 'charged with remediating maladaptive social behav-
iors. The maionty of behavior analysis interventions have tended to include the
use of extei nal control agents, the manipulation of specific environmental an-
tecedents and/or consequences, and careful quantification of resulting changes
in target behaviors (Thompson & Grabowski, 1972).

One problem which has plagued those practitioners wt o operate from a be-
havioral perspective Is the often-noted failure to produce durable and gener-
alizable changes in behavior (Wahler, Berland, & Coe, 1979). In addition, the
use of Erernal control agents seems diametrically opposed to fostering inde-
pendent behavior and is therefore undesirable to many.
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Self-control techniques

More recently, the literature on cognitive behavior modification ;CBM) or self-
control research has increased greatly, at least partly in response to these
previously mentioned shortcomings. As Lloyd (1980) points out, CBM is usually
composed of the following characteristics. First, subjects themselves, rather
than external agents, are the primary change agents. Second, verbalization
(otten at first overt and later covert) is a primary component. Third, subjects
are otten taught to identify and use a series of steps (a strategy) to solve a
problem. Fourth, modeling has often been used as an instructional procedure
Finally, a great deal of the CBM literature is focused on assisting students in
adopting a reflective, as opposed to an impulsive, style.

It should be noted that not all self-control studies have all (or even most) of the
aforementioned characteristics. In fact, some authors (e.g., Polsgrove, 1979)
distinguish between self-management (manipulating internal and external be-
havioral consequencos) and cognitive methods (manipulating covert anteced-

'ent elents). However, there tends to be considerable overlap of the various
procedures. (For a review of self-control and CBM literature, consult Lloyd,
1980, Mahoney, 1974, Mahoney & Thoresen, 1974, McLaughlin, 1976; Pols-
grave, 1979; Schwartz & Shapiro, 1975).

Self-control conceptuallzed

Several authors have provided perspectives on current problems facing self-
control investigators fr;.m both applied and bask, research points of view (Jef-
fery, 1974, Jones, Nelson, & Kazdin, 1977, Mahoney, 1972, McLaughlin, 1976 )
It is clear that self-control research is in its infancy and many unanswered
questions and issues remain. One of the Most intriguing questions concerns
the nature of what it is that we are trying to train or change through self-control
procedures. An admittedly arbitrary breakdown of the separate facets of self-
control will assist in clarifying the nature of ths question The three facets
include the acquisition,of self-control, the content of self-control training, and
the eventual desired outcomes.

Studies suggest that there are a variety of ways that children have been trained
to acquire and exhibit self-control responses. Primarily, these have included

the use of external operant methods such as social and tangible reinforcement

(Felixbroad & O'Leary, 1973, Uhlman & Shook, 1976), didactic training methods
(Russell & Thoresen, 1976), and observational learning (Aronfreed, 19e8; Ban-

/ dura, 1969).

The content of self-control training tias been conceptualized by Kanfer and
Karoly (1972) and Kanfer (1975). Basically it is thought to consist of self-
monitoring, self-evaluation, and self-reinforcement. (See Polsgrove, 1979, for
a review of studies in these areas.) Typically, subjects are instructed to engage

in one or some combination of these activities, through the use of one or more
of the previously mentioned training methods. Ottentimes, overt ,end/or covert
self-verbalization or self-instruction is also included (Meichenbaum & Cameron,
1974). In general, the focus of these beg- mariag ement methc.is io a single
behavior or class of behaviors (e.g., Boletad & Johnson, 1972; Broden, Hall,

c.1
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& Mitts, 1971; Meichenbaum & Goodman, 1971). However, other investigators
have focused on training mores general problem-solving strategies that can be
used across various situations (D'Zurilla & Goldfried, 1973; Spivack, Platt, &
Shure, 1976).

Not surprisingly, the oventual goal of self-control methods is almost identical
to the goal of more externally-based operant methods; namely, changes in
desirable, oiert behavior. The primary difference is that with more internally-
based methods, the hope is that oehaviors will become increasingly general-
izable and durable, and that the subject will have achieved a greater degree
of independence.

Although self-control procedures appear promising, especially in relation to
exceptional children, the question of what to train remains unanswered. That
is, is it preferable to focus on a single behavior or class of behaviors, or to train
more general problem-solving strategies? Some possible clues can be found
in the distinct but very relevant literature on cognitiye research.

Cognitive factors in self-control

Cognitive researchers have begun to pay increased attention to metacognitive
development. In general terms, metacognitive development refers to the ac-
quisition of knowledge and cognition about cognitive development, or "knowl-
edge concerningone's own cognitive processes arid products" (Flavell, 1976).

The focus of metacognitive research up to this point has tieen primarily on
memory (Brown, f975; Campione & Brown, 1977, Flavell & Wellman, 1976).
However, it has been hypothesized (Flavell, 1979) that metognition plays an
important part in such diverse areas as oral communication of info/ ;nation, oral
persuasion, Oral comprehension, reading comprehension, writin j, language
acquisition, attention, problem solving, social cognition, and vari )us types of
self-control and self-instruction.

Recent work in the area of cognitive behavior modification has begun to cap-
italize on the commonalities of cognitive and self-control researchers (see, for
example, Meichenbaum & Asarnow, 1979). Interestingly enough, the same
proc;.sses that are hypothesized to lead to the generalization and Maintenance
of behavior change have been identified through these two seemingly diverse
areas of investigation. These include self-awareness, the,deautomatization of
behavior routines, and the role of strategic problem-solvirfg processes (Belmont
& Butterfield, 1977; Borokowski & Cavanaugh, 1978; Campione & Brown, 1977;
Meichenbaum, 1977). The metacognitive activities (meta-strategies), which are
applicable in a wide range of situations, are comprised of estimating task dif-
ficulty, self-interrogating, self-testing, monitoring 'the use of a strategy, adjusting
the strategy to task demands, and incorporating implicit feedback (Meichen-
baum & Asarnow, 1979).

ff
This developing body of knowledge at least suggests an answer in terms of
what should be the proper focus of self-control methods. At a theoretical level,
those attempts to intervene at the executive or meta-problem-solving level
(Meichenbaum, 1978), as opposed to the task-specific-Or behavior-specific
level, seem to be headed In the most promising direction. Interventions at this
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level begin to address the limitations inhorint in falling to account forcirntextual/
situational vadanca in-task demands, either In the academic or Inter-personal

domain.

If it is bye, is suggested here and elsewhere (Flavell, Ncta 1; Note 2; Note 3),

that re là rcommonality of strategic problem-solving activity In such diverse

as memory, interpersonal relations, and academic tasks, ths prospects
for intervention are optimistic. For example, h might be hypothesized that suc-
cessful intervention might affect several,domains, rather than a single domain,

of activity.

Fut'ore directions

The merger of the cognitive and behaviorally-based salf-control intervention
approaches, although at an early stage, appears promising. Nevertheless, there

are many unanswered questions. What is the developmental acquisition of
metacognhive develdpment in exceptional children? What Is the nature of in-

dividual differences in exceptional children along this dimension? What are the

moat effective means of training exceptional children to engage in these"higher

order" oognitive activities? For the present, these and other questions remain

unanswered. In all likeilhcod, the same multidisciplinary frameWork which has

led to the development of tbese questions will' need to be pursued to begin to

provide preliminary answers.
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Allocating Opportunity to
Le_arn as a Basis for
Academic Remediation:
A Developing Model for Teaching
Charles R. Greenwood, Joseph C. Delquadri, Sandra Stanley,
Gary Sasso, Debra Whorton, and Dan Schulte

ABSTRACT

The purpose of this paper is to describe a model for allocating academic instruc-
tion to achieve specific academic performance targets within planned time pe-
nods in the school year. Only rarely have academic interventions been evaluated
on the power of their effects, specifically in terms of achievement gain and the
time required to produce that gain. Based upon the observation that allocated
time, academic learning time, and the opportunity to respond are correlates of
academic achievement, an assessment model can be described. The model's
purpose is to functionally interrelate opportunity to learn, teaching time, and
achievement. In this paper, the model is described and used to explain differences
in achievement due to different allocations in the opportunity to learn In future
applications, the model could be used to determine the time required to reach
specific academic goals and the academic gains to be expected from varying
amounts of opportunity to learn allocapons. Research on the potential use and
validation of the model are discussed.

Recent literature dealing with academic achievement and teaching effective-
ness has supported the idea that achievement is a function of both the oppor-
tunity to learn (Reith, Polsgrove, & Semmel, 1979; Rosenshine & Berliner,
1978), and the time required to learn (Bloom, 1974; Carroll, 1966; Gettinger
& White, 1979). These variables have been operationalized on several dimen-
sions as they apply to instruction. These dimensions are (a) the allocation of
instructional time to an academic subject area (Harneschfeler & Wiley, 1978);
(b) the amount of instruction time the student is engaged in academic learning
time (Berliner & Rosenshine, Note 1, Rosenshine & Berliner, 1978), (c) the rate
of correct academic responding during instruction (Hall, Delquadri, & Harris,
Note 2, Delquadri, Greenwood, & Hall, Note 3); and (d) the rate of content
coverage (Borg, 1979, Rosenshine & Bediner, 1978). These four areas appear
to be process measures of instruction related to teaching effectiveness, student
academic behavior, and academic achievement (Graenwood, Delquadri, Stan-
ley, Terry, & Hall, Note 4). In contrast to other indices of teaching, for example,
learning objectives, programming of Instruction, and response accuracy, which
are all indices of single lessons, opportunity to learn variables are consolidated,
to yield information on the effects of teaching over longer periods of time (e.g.,
weeks or months). M tour concepts can be monitored systematically, and
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systems can be developed-to increase-their-occurrence and effect on learning.

However, onlyx.few studies have actually attempted experimental analysis of

the effects of these variables (Berliner, Note 5; De !quadri, Greenwood, Stretton,

P. Hall, Note 6; Reit, Polsgrove, Semmel, & Cohen, Note 7).

Time allocation is a process of both scheduling and following through with the

delivery of lessons on a regular daily basis (Reith et al., Note 7). Academic

learning time is a process of both instructional and behavioral management to

accelerate the time students spend engaged in academic tasks. Opportunity

to respond implies a focus on academic intervention, by increasingthe response

requirements for students, to increase their rate and topography of correct

academic responding during instruction. Content coverage implies pacing of

instruction both within and across Issons to insure that new materials are pre-

sented as soon as mastery of prior material (objectives) has beendemonstrated.

The greater each of these variables with respect to a subject area, the greater

the achievement in that area (Filby, Note 8; Marliave, Note 9).

In contrast, the time required to learn Or the trials to learn, as described by

Bloom (1974) and recently by Get linger and White (1979), is a measure of

teaching time required for a student to master a unit of material to a criterion

level of performance. Thus, it is widely accepted that each child learns at an

individual rate. For each child, confronting each lesson, differences exist in the

time required to learn. Gettinger and White (1979) report ratios ranging from

3:1 to 13:1 with respect to time to master 1 unit of material. They reported that

time to learn measures correlated .85.89 with criterion referenced measures

of achievement in fourth- through sixth-grade students. These correlations were

higher than those between IO and achievement in Gettinger and White's study.

This finding lends additional significance to the management of the opportunity

to learn.

Not too surpnsingly, however, the literature points to wide classroom-to-class-

room variation in the occurrence of opportunity to learn variables. For example,

Harneschfeger and Wiley (1978) determined that some classes in an urban

school district received 69 days more instruction per year than other classes

in the same district. Greenwood et al. (Note 4) reported-that Title I fourth graders

in two schools received the equivalent of 33 school days less per year than a

comparable non-Title I group. Sithilar f indings have been reported for low

achievers in regular education programs and for special education students in

special education programs (Hall et al., Note 2). These results demonstrate

that the opportrity to learn is not a concept widely understood or practiced by

teachers, and t is a variable very likely not under effective control in most

educational settings:

Criticisms of opportunity to learn concepts have not been directed toward the

basic idea as frequently as they have at the question of how much opportunity

is required to aOhieve what specific outcomes (Carnine & Silbert, 1979; Reith

et al., Note 7). In many resprcts this criticism can be traced to the lack of

research directed at this problem, relating the allocation of opportunity to learn

on a daily basle to the number of school days required to achieye a specific

achievement Oal. A technology of teaching is possible only when the outcomes

of teaching can be related to the time required to obtain them. This affects

academic program planning for all students and, as described by Carroll (1963)

and Bloom (1974), very likely effects the ultimate academic development of any
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prirticulerndividual. In some behavioral programs (Greenwood, Hops, Walker,
Guild, Stokes, Young, Keleman, & Willardson, 1979; Hops, Walker, Fleischman,
Nagoshi, Omura, Skindrud, & Taylor, 1978) this goal has been reached. Be-
havioral effects can be expected reliably in 25-45 school days with program-
specific allocation occurring on each day. This time dimension allows planning
and selection of appropriate, effective services for the indivioual needs of chil-
dren and teicher.

The objective of this paper is based upon Bloom's (1974) mastery learning
model. It describes a model for allocating oppoitunity to learn in a manyer in
which specific achievement goals might be reached within specific time frames.
The model will be described, the intercorrelation between specific measures
will be reported, the ability of these measures to predict achievement will be
assessed, and the model will be used to describe achievement differences in
data collected for 93 children.

THE MODEL

Both Carroll (1963) and Bloom (1974) have described models of instruction that
involve (a) the time needed tO learn under mastery learning conditions, and
(b) the time actually spent learning The result is the actual achievement level
obtained. The problem with the model to date has involved both assessment
of student time required to learn and observational assessment of academic
learning time allocations. This model, under study at the Juniper Gardens Chil-
dren's Project School Research Unit, is based upon three principal variables.
These are a) the time available to learn, (b) the allocations of opportunity to
learn on a daily basis (i.e., allotted time, academic learning time, etc.), and
(c) measures of academic achievement. The basic assumption is that inter-
ventions designed to increase the opportunity to learn, in comparison to baseline
teaching procedures, will speed achivement. More will be learned, faster
(Becker, 1978) F;gure 1 summarizes the model in terms of these dimensions,
and it implies that te4ching will be evaluated in terms of both achievement
outcome and the number of days required to achieve,this effect.

Full validation of this model will provide a number of benefits, ranging from
selection of teaching interventions to al, monitoring of individual subject per-
formance under specific teaching methods. The ultimate benefit of the system
would be to accelerate remediation of academic deficits in delayed children,
efficiently within the fixed amount of school time allotted.

METHOD

SubOcts

Ninety-three 4th grade students were randomly selected from four schools in
the Kansas City, Kansas School District. Schools differed on socioeconomic
variables. Two were Title I inner-city schools, two were non-Title I suburban
schools (Greenwood et al., Note 4).
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TIME AVAILABLE FOR
REMEDIATION

ALLOCATION OF OPPORTUNITY
TO LtARN

ACHIEVEMENT LEVEL OR
GAIN TARGET

FIGURE 1
Academic achvvsmont as a function of tim available for romleiation vnd the allocation of

opportunity to larn at school.

Ability, Achievement, and Mastery Measures

Three outcome measures were used. These included IQ, standard achievement

tests, and mastery learning tasks.

Intelligence Quotient. The Slosson Intelligence Test (SIT) for children and adults

was used to assess general ability (Slosson, 1963).

Standard Achievement. Reading achievement was assessed using the Gates-

MacGinitie Reading TestsLevel 13 and 0 (MacGinitie, 1978). The test yields

vocabulary, comprehension, and total reading scores. Mathematics achieve-

ment was assessed using the Wide Range Achievement. Math TestLevel I

(Jastak, Bijou, & Jastak, 1978).

Mastery Learning Tasks. Two mastery learning tasks were developed to assess

time to learn in reading and math (i.e., the trials required to learn correct

responses in reading and math). In each case, task procedures were designed

to first determine a basal level. Teaching trials were then administered for 10

unknown items. In this fashion, the number of trials and correction trials were

used to assess learning speed.

Classroom Observation Measures

The Code for Instructional Structure and Student Academic Response (CIS-

SAR) was used to assess six categories of classroom ecology and student
responding (Greenwood, Delquadri, & Hall, Note 10; Stanley & Greenwood,

Note I I). These categories Included (a) activitiesthe subject of Instruction

(12 codes), (b) curriculum taslt types (8 codes), (c) structuregrouping (3
codes), (d) teacher position with respect to the target student (6 codes),
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(e) teacher behaviors (5 codes), and (f) student behavior (19 codes). For spe-
cific definitions, see Stanley et al., Note 11.

Observer Selection and Training. Observer trainees learned to use the CISSAR
system in a 3week workshop, 4 hours each day, and 1 additional week coding
practice in the public school. Early training focused on learning definitions. As
mastery exams on definitions were passed, observers were taught to use CIS-
SAR coding forms and practiced coding role-played classroom events and
video-taped sequences of classroom teaching. Once observers produced three
usable coding segments (above 80% agreement), coding was done in the public
schools. At the end of the first week in the public schools, all observers had
obtained 80% or better reliability and Were permitted to collect data for the
study.

School Observation. Trained observers were organized into two teams for
conducting entire-day observations of target students. Each team consisted of
five observers. The first team conducted morning observations for designated
students, the second team conducted afternoon observations. In this fashion,
all-day recordings of students' behavior were accomplished without overtiring
observers. Observers rarely were required to code continuously for over 1 hour
at a time due to planned and natural breaks occurring within the school day
(recess, lunch, P.E., etc.).

When students left the classroom, observations ceased. If a student moved to
an academic station outside of the regular classroom (e.g., to another class-
room, study center, resource room, etc.), observers moved with the studenjb
and resumed observations in the new setting. Observations were not carried--
out during non-academic activities outside of the regular classroom (e.g., during
recess, P.E., etc.). However, since observers recorded the time at which a
child's participation in these events began, the total proportion.of the school
day dUring which academic instruction occurred could be defined. Direct ob-
servation was done during all academic instruction time.

Mterobserver Agreement. Agreement checks between observers were con-
ducted an average of 17 per week during the study. Two observers observed
the same student for a standard 14-minute check. The percentage agreement
method was used to compute agreements, (e.g., number of agreements divided
by agreements plus disagreements times 100). Agreement scores were com-
puted separately for the six major code areas (e.g., activities, tasks, etc., and
overall). They averaged 99% (SD = 4.17) for activities, 97% (SD = 7.46) for
tasks, 99% (SD = 2.85) for structures, 94% (SD = 8.00) tor teacher positions,
92% (SD = 8.67) for teacher behaviors, and 86% (SD = 11.70) for student be-
haviors. The overall agreement average was 92% (SD = 6.32) and ranged from
70% to 100%.

Stability of Observations. In a preliminary study reporting the development of
the CISSAR code (Delquadri et al., Note 3), the number of coded days required
to adequately estimate scores representative of a 1-month period was Eralu-
ated. Since the majority of observational data Is graphed by sessions or days,
stability is usuallycassessed visually. However, when observation date are used
as average scores over time periods, some study of the amount of data required
to form stable scores is required. Twelve children were observed for 4 complete
days, each on random days, once each week for 4 weeks. It was found that
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for activities, the correlation between 1 day and the 4-day (1-month) composite
was r = . 76 (range = .50.95). One day predicted 62% of the variance in the
1-month estimate. Equivalent values for student behavior were r = . 90 (range
.92-1.00), with 92% of the variance in the 1-month estimate predictod. Thus,
it was clear that a 1-day sample of a st.ident's program and behavior was highly
predictive of a 1-month sample.

Procedures

Testing and observation were conducted in a counterbalanced design to control
for time of measurement across Title I and non-Tale I schools and to minimize
the Intrusiveness of measurement in each school. While observations were
made in School 1, a Tale I school, testing was completed in School 3, a non-
Title I school. After 21/2 weeks, teams switched schools; Observations were
now completed in School 3 concurrently with testing in School 1. This pattern
next began in Schools 2 and 4. As was done previously, teams switched schools
21/2 weeks after completing their assessments. Assessment was in effect from
February through mid-April, 1980.

RESULTS

The first analysis concerned the relationships between 10, achievement, and
timo measures (i.e., time to learn, academic learning time, and allotted time)
These results are presented in Table 1. As would be expected, IQ correlated
highly with both reading and math standard achievement scores: ,76 and 69,

respectively. IQ was also a correlate of academic learning time ( 22), but was
, not related to allotted time in either math or reading. Reading achievement was
related to time to learn in reading ( .53), and academic learning time (.33)
Math achievement related to time to learn ( .34), and academic learning time
(.21). Allotted time was not a significant correlate of either reading or math
achievement.

A second set of analyses was designed to replicate features of Gettinger and
White (1979) and McKinney, Mason, Perkerson, and Clifford (1975) Both of
these studies reported that time to learn and academic learning time variables
were unique contributors to the prediction of achievement. Using multiple

regression, time to learn, academic learning time, allotted time, and task time,
variables were combined to predict achievement. This was done for reading
and math achievement along with two additional analyses that included IQ in
the prediction (See Table1). In reading, the.linear combination of time to learn,
academic learning time, allotted time, and reading task time accounted for 34%
of the vanance in reading achievement. Similar variables predicted 15% of the
variance Ir, math achievement. When 10 was included in each analysis, the
total variance accounted for was 64% in reading, and 52% in math achievement

It was noted that, in reading, both time to learn and academic learning time
resulted in significant regression weights, while allotted time and reading task
time did not. In math, time to learn replicated in the equation without 10. In the

27



TABLE 1
Correlation Mttrix for IQ, Achievement, and Time Measures

IQ Rach Mach Rttl Mttl Alt Rat Mat

IQ
Rach .76"
Mach .69** .66"
Rttl .45" .53" .39**

Mttl .33" .18 .14

Alt .22* ..33" .21* .19 .22*
Rat .06 .01 .00, .06 .01 .15

Mat .08 .03 .10 .03 .06 .05 .02

*p> .05
"p> .01

IQ = Intelligence Quotient Mttl = Math time to learn

Rach = Reading Achievement
Standard Score

Alt = Academic learning
time

Mach = Math Achievement Rat =. Reading allotted time

Standard Score
Rttl = Reading time to learn Mat = Math allotted time

(Opportunity per item
mastered)

IQ equation, both IQ and time allocated to math instruction yielded significant

weights.

Thus, it appeared that information concerning time to lead, academic learning

time, and allotted time (in math only) were significant correlates of achievement,

replicating Gettinger & White (1979), Moreover, this informatiOn added uniquely

to the achievement variance predicted, replicating McKinney et al. (1975).

The final analysis was an attempt lo apply the learning time model to examine

and explain achievement differences and the lack of differences in two student

groups, one Title I, and one non-Title I. These results are summarized in Figure

2. In reading, there was a 1-year grade difference between groups on achive-

ment: 3.43 v. 4.43, F(1,89) = 7.87,p = .01), time to learn in reading; 48 op-
portunities vs. 27 opportunities, F(1,89) = 8.14,p = .01, and academic learning

time spent reading silently; 12 min/day vs. 20 min/day, F(1,89)= 7.47, p = .008.

There was no difference in the average amount of time allotted to reading

instruction, 60 min/day vs. 54 min/day. The upper panel in Figure 2 Portrays

this relationship within the framework of (a) cumulative time in school, (b) the
allocation of teaching (ratio of time to learn to' academji learning time), and
(c) achievement. A ratio expressing trials to learn over silent reading time in

reading formed the allocation of teaching dimension. As noted in the figure, the

large dispanty in teaching allocation was correlated to the 1-year disparity in

reading achievement.

In math, a similar analysis was completed (See lower panel of Figure 2) In this
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TABLE 2
Multiple Regression Results

Reading Achievement
Time Allocation Variables ICI + Time Allocation Variables

R R2 F P R R2 F P

.58 .34 11.39 .001 .80 .64 31.08 .001

Variable P T P Variable T P

Rttl 5.52' .001 IQ 8.53' .001

AR . 2.58' .012 Rttl 2.97' .004

At , 0.73 .446 Alt 2.08' .040

Readers Time 0.87 .843 At 0.21 .835
Readers Time 0.45 .656

Mathematics Achievement
Time Allocation Variables IQ + Time Allocation Variables

R R2 F P R R2 F P

.39 .Ti 3.95 .005 .72 .51. 18.28 .001

Variable T P Variatile T P.
Mttl 3.21' .002 IQ 8.02* .001

Alt -1.09 .280 Mttl 1.63 .106

Mat 1.15 .256 Alt 0.31 .756

Paper & Pencil 0.86 .852 Mat 2.11* .038

Time Paper & Pencil 0.99 :921

Time
....

' significant at .05 and beyond

case, since there was no group difference in academic learning time but a
difference in time allotted to math instruction, F(1,89) = 15.60,p = .001, the al-
location ratio was formed using time to learn over allotted time. In Math, these
ratios were equal for both groups at 7.34 and 7.92. Title I teachers allocated
20 minutes more instruction to math per day than non-Title I teachers. Since
Title I students required 1/3 more teaching time to learn on the average than
non-Title I, 9.00 vs. 6.00 trials per item mastered, teaching allocations were
equal for both groups. As noted in the figure, at 4 years 6 months of schooling,
the two groups were no different in math achievement, 4.02 vs. 4.21 grade
equivalents.

DISCUSSION \

The purpose of this paper was to describe a modelwh\ose goal could be ptetise
allocation of teaching time to achieve remediational targets within reasonable
periods of the school year. The model is currently under study at the Juniper
Gardens Children's Project, in Kansas City, Kansas. The current focus of this
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. FIGURE 2
Academic achiovament as a function of allocation of laming tip and years in school

research is the development of teaching formats that increase the opportunity

to learn and respcnd and thereby effect increases in academic achievement

(Hall, et al., Note 2; Delquadri, et al., Note 3).

As previously noted, while the opportunityto-leam literature has reported pos-

itive relationships to achievement, data regarding the amount of opportunity

required by a learner, or class to attain gains in achievement, has'been lacking

(Camino & Silbert, 1979; Reith, et al., Note 7), primarily due to the lack of
research and an appropriate data base. This report was an attempt to replicate

prior findings, suggest the appropriate measures, and demonstrate how the

model might be used to assess and monitor teaching efforts tied to specific

achievement and time goals. In this study the model was used to examine the

allocation of opportunity to learn in terms of time required to learn, in two foul in

grade groups in four schools. It was noted, consistent with academic learning

time principles, that the group with the highest teaching allocation had signifi-

cantly greater levels of achievement. Conversely, when the teaching ratios were

equal because the time required to learn difference between groups had been

correctly compensated for by increased allocation of opportunity to learn, there

were no achievement4if1erences between groups (i.e., in Math).

These findings, of course, are descriptive and require further experimental

validation in order to demonstrate generality. Further development of the model

at Juniper Gardens is focusing on the effects of both academic learning time

and allotted time interventions over specific remediational periods. In this fash-

Aon, not only will specific instructional Interventions be developed, but the ex-

perimental database on the use of the model will be completed. Thus, we hope

to develop the model In a form useful to many models of instruction and cur-

riculum, but geared to standard measures of time to learn, academic learning

time, and allotted time.
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Establishing Criteria For
Social Behaviors
Kenneth W. Howell

INTRODUCTION AND DEFINITIO?4

The development of functional and appropriate evaluation techniques is es-
sential for any field. These techniques are used to define the variables and
delineate the objectives which are.used to validate theory and focus intervention.
The field of behavior disorders hinges directly on the accurate determination
of a disorder and thr_ correct specification 'of a treatment. The purpose of this
review is tc summarize the status of evaluative technology in the area of social
behavior, as well as to specify Areas of concern.

Evaluation procedures often become the operational definition of the thing they
are designed to evaluate. This happens most often when the area for which
the procedurewas developeo is ill defined. Validity is difficult to determine when
there Is uncertainty at the definitional level. Definition is brought up at this point,
because a useful review of evaluative technology requires consideration of
validity. Unfortunately, social' behavior is not a clearly defined topic. This lack
of clarity, however, is not the result of a lack of attention to definition (Grosenick
& Huntze, 1980). The trouble with defining social behavior can probably be
traced to its own complexity and to the same pervasive confusion of classifi-
catory definitions with treatment definitions that marks every other subdivision
of special education.

For the purpose of this paper, social behavior is defined as: the set of skills
necessary to interact successfully with others across settings. This definition

sufficiently vague to guarantee a long roview. However, it does have some
key words which deserve elaboration. skills may be verbal or non-verbal, in-
teraction rules out self-stimulating behaviors and some dimensions of com-
pulsive and/or addictive behavior, settings requires recognition of the Impact
of situation on behavior, and successfully implies the existence of a criteria.

A subject may seem disordered from any Combination of the following per-
spectives. society's perspective (adaptive behavior dysfunction); the mental
health profession's perspective (theoretical dysfunction), the client's perspective
(adjustive dysfunction). In addition, dysfunctions in any of the three categories

t above may 'vary in severity (Strupp & Hadley, 1977).

Evaludtive procedures which are keyed to the perspectives listed above are
used for the purpose of classifying the client's dysfunction. Procedures which
are sensitive to the severity of a disorder are more often used to determine
treatment. This means that classificatory and intervention instrumentation roe/
differ in style, purpose, and quality. As a rule, evaluatois'are more apt to agree
on the existence of a problem and its magnitude than on the cause of a problem
and its definitional charactoristics.

34 4



Variations in purpoie

Different approaches to evaluation may result from different purposes. Those
who evaluate for the purpose of classification may evaluate differently than
those who evaluate for the purpose of treatment specification. Classificatory
procedures match the perspectives outlined earlier. The perspective of society
is usually obtained by procedures which sample the views of significant indi-
viduals In the chent's social context. Tile mental health profession's theoretical
basis is used to formulate projective prot,edures, and the individual's own views
are typically obtained in a structured interview format. As clinicians' orientations
move toward a synthesis of the three basic perspectives, they will begin to
combine and overlap procedures.

Evaluations which are intended to yield intervention data (as opposed to clas-
sificatory data) tend, as a group, to sample "observable" behaviors This general
tendency is probably a function of the intent of treatment, which is to change
the status of the client. Because change can not be recognized if it can not be
observed, the treatment-oriented evaluator (regardless of perspective) naturally
will lean toward procedures which summarize the observable. Given the same
alteration in an observed client behavior, two different evaluators will arrive at
different conclusions which reflect their own different orientations. However,
both evaluators will value a procedure which reliably Summarizes the client's
'status and any changes in that status.

Variations in procedure

Every procedure discovered in a review by the author could be classified a test,
an observation, an Interview, or a rating scale. In addition, reported data was
obtained either from the clients, their families, their peers, or an involved profes-
sional. Some procedures were highly structured while others appeared unstruc-
tured. Some seemed to be sensitive to the ecological, or interactive nature of
social behavior while the majority took a purely cllent-centered focus. These
variations are summarized in Figure 1. Figure 1 incorporates only the type of
tnstrument, ds orientation, and its data source. Within each of the generated
cubes, variations in structure may also take place.

A structured procedure is one which imposes narrow limitations on the re-
sponses of the data source. Such procedures encourage the evaluator to focus
on one factor or sat of factors. For example, a structured observation procedure

may attempt to outline the relationship between one clearly defined client be-
havior and one clearly defined teacher behavior as in "frequency of physical
contact with peer and percent of teacher attention (verbal or physical) to the
contact"

An unstructured procedure does not impose a focus on thc results A summary
log of observed student behavior (sometImes_called "charting" in insfilutional
settings) is an example of an unstructured procedure,

A Review of procedures
4.

The author undertoA a non-random review of existing procedures for evaluating
social behavior. The 200 procedures reviewed were found in a variety of sources

35
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OBSERVATION

INSTRUMENT
TYPE TEST

INTERVIEW
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CENTERED

CLIENT PROFES FAMILY PEER

SIONAL

DATA SOURCE

FIGURE 1
Variations in procedures for evaluating social behavior.

ORIENTATION

including catalogs, test reviews, evaluation texts, and resource references A

prOcedure was included in the review only if it was possible to determine its
name, author(s), publisher, purpose, format, length, and data source The most
frequently occurring procedure was the client-centered rating scalelquestion-
naire filled out by the dent. Seventy-two percent of the procedures fell into the
rating scaleiquestionnaire category while 24% were observational procedures

The remaining 4% of the procedures were tests. No formal standard interview

systems were found in the surveyed literature. Some simulated social activities

or role playing procedures were found and categorized as observations (2%)

The mozt frequently targeted data source was the client (64%) Twenty-three
percent ot the procedures relied on professionals (including teachers), 11% on

the family, and only 1% on peers. There were no examples of client self-
observation. lt is important for the reader to understand that the existence of

a technique does not necesarily guarantee its use. Some techniques are easier
to develop, therefore, more of them exist While most existing rating scales are

designed to be filled out by the client, in clinical practice the majority probably
are filled out by professionals. Only in research with mildly disordered popu-
lations are the scales typically fHled out by the client.

Rating scales/questionnaire

Behavior rating scales ran9p in structure and scope. They are frequently in-

distinguishable from the adaptive behavior. scales used to make statements
about the social competence of clients in relation to mental retardation These

scales may be filled out by teachers, peers, and/or family members They may
take the form of behavior and/oradjective checklists, or they may use the format
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of a questionnaire. Rating scales appeared most frequently,in the sample of

procedures reviewed for this article.

Van Hassett, Hersen, Whitehill, and Bel lack (1979) reviewed both rating scales

and questionnaire procedures and recognized certain advantages and disad-

vantages of each. Questionnaires may have good psychometric properties

making them an attractive source for research variables. Hoviever, as a group

they are not highly correlated with observed social behavior. In addition they

are relatively insensitive to change even when behavior change has taken
place. Rating scales, while quick and easily quantifiable, also have their prob-

lems. The pnmary disadvantage of rating scales is that they assumethe teacher

has been observing the subject and doing so from the same perspective as the

scale. In addition the teacher's preexisting understanding of and opinion about

the headings to be rated are primary determinants of the rating (as is his/her

opinion of the client).

The majority of ,rating scales/questionnaires are organized to reflect either the-

oretical subdivisions or adaptive behavior subdivisions Some typical headings

under which a student is rated include, home adjustment, school adjustment,

cooperation, communicativeness, sexuality, self-confidence, conformity, close-

mindedness, and work habits. These categories mean different things to dif-

ferent raters. The client behavior "initiates contact 'with peer" may indicate

cooperation to one teacher and self-confidence to another while indicating

sexuality to a third. This sort of confusion within the scale itself is reflected in

the overall status of adaptive behaN,ior measures. The use of such measures

is widely advocated by practitioners (Coulter& Morrow, 1978) However, in the

literature on mental retardation, for example, the scales are seldom used to
describe research populations. In fact, in spite of increased discussion of the

scales their use in research on the retarded has not increased (Smith & Pol-

loway, 1979).

Behavior rating scales rilig be filled out by teachers, peers, or the students

themselves. The vast majority of them are filled out by parents and'or teachers

However, there is considerable evidence that students are excellent evaluators
of their own environments (Kaye, Trickett, & Quinlan, 1976) and that their ratings

can be used to make classificatory and diagnostic distinctions among their
classmates (Seidman, Linney, Rappaport, Herzberger, Kramer, & Alden, 1979:

Weintraub, Prinz, & Neale, 1978).

Peer ratings provide a situation-specific (rather than a client-specific) orienta-

tion, however they are seldom used. Self-ratings, while even lesS common in

intervention than peer ratings, seem to be generally regarded as "soft data "
This is unusual, considering that clients' perceptions of themselves seem ex-
tremely relevent to their social behavior.

Structured observations

The majority of the rating scale,questionnaires currently in erculation tend to

take a personological or client-centered approach to assessment; that is, they

focus on the characteristics of the individual and attempt to summarize those

characteristics which seem stable. If the characteristics are, in fact, unstable,
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then. the ratings will vary. These reality-induced fluctuations in the scores will
appear to lower the reliabilities of the measures. Accurate ratings of situation-

specific behaviors (which may be of extreme therapeutic interest) easily could
bii mistaken for a lack of instrument reliability.

Structured observational systems tend to be more accepting of behavioral fluc-
tuations. This is because their reliability is defined as agreement between con-
temporary raters recording defined occurrences of behaviors Rater agreement
can remain high even when client behavior is inconsistent across settings.

The theory and practice of behavioral observation have been widely described,
although observahonar systems accounted for only 24% of the procedures
reviewed. Most of these systems contain "response categories" which appear
to correspond to the adaptive behavior subdivisions outlined above These
include such categories as compliance, play behavior, proximity, eye contact,
and verbalizations. However, as mentioned earlier, observations of behaviors
such as "frequency of peer interaction" may not correlate well with ratings in
categories such as "social acceptance" (Van Hasse It et al., 1979), As a result,
observation procedures tend to yield statements of isolated behavior problems
rather than broad areas of concern. This is advantageous for intervention but
may be too limited for classification.

The inherently narrow focus of direct observation does not necessarily exclude
its use as a classificatory procedure. Forness and Esveldt (1975) found direct
observation to be a good predictor of high-risk children, and its use in the
identification of learning disabled students is supported by Deno, Mirkin, and
Shinn (1979). However, the primary value of observational systems is in the
area of intervention. This is particularly true when time-sampling procedures
are employed and reliability spot checks are used (Van Hasse It et al , 1979)

Procedural weaknesses

Observational systems and rating scales, along with psychological testing and
interview procedures, suffer from a series of common pi oblems Primary among
these is the absence of established validity. In order to establish or even argue
foi validity, it is necessary to link a procedure to well-defined domains, Sodal
behavior is not well defined. As a result, validation procedures may address
a vanety of domains such as causation, interpersonal effectiveness, social
impect, prognosis, and intervention. Because procedures which seemvalid for
determining causation may lack validity for intervention, conflicting results are
often produced by efforts at validation. The most defensible approach to es-
tablishing validity would seem to be a combination of social validation and
treatment validation. -

Criteria

Evaluation procedures in the area of social behavior have one Overpowering
weakness. the absence of predetermined criteria Most procedures summarize
the chent's behavior but do not provide standards with which these behaviors
can be compared. In the absence of specified criteria, the operational standard
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becomes the evaluator's intuition. Interestingly, only standardized testing pro-
cedures provide any semblance of criteria. These tests, which usually reflect

a theoretical perspective, are frequently (and justifiably) maligned for their lack

of utility and speculative projections. However the more "behavioral" obser-

vations and ratings, which provide an alternative to projective tests, are often

nothing more than sophisticated behavior summaries.

No procedures for determining social behavior criteria were discovered in the

review. Guidelines for recognizing significant behaviors were vague and ill-

defined in all types of instrumentation. The author believes that this problem,

along with the infrequent occurrence of situation-centered procedures, is the

biggest weakness in the field of social behavior evaluation. Current procedures

tell us what the client is doing. Nothing tells us what the client should be doing
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Educational Setting
For the Primary Prevention
of Child Abuse
and Neglect With
School Age Children
Stephen J. Bavolek, Ph.D.

There has been considerable research which has addressed the deiarminants
and consequences different child-rearing and parenting behaviors have upcn
the developing personality of the child. Although experts have had difficulty
agreeing on the specific consequences of parent-child interactions, a majority
have supported the theory that early parent-child interactions have a marked
influence on the future behavior or the child.

As a result .of current societal awareness of the number of children being
physically abusedty their parents, the role of the parent Is being viewed with
increasing importance. There is growing clinical evidence which indicates that
inadequate and destructive parenting behaviors constitute one of the major
causes of child abuse and neglect. Steele (1970) claims that distorted patterns
of child-rearing are leamed by the parent in the developmental stages of child-
hood. These leamed patterns of behavior often are perpetuated in adult life
where the parent who was abused as a child may replicate both the attitudes
and behaviors toward parenting and child-rearing practices that were experi-
enced in the process of growing up. The cycle, when repeated, transmits these
learned abusive parenting attitudes and child-rearing practices to yet another
generation of children (Steele, 1970).

Although there is no available eMpirical data-based research to support the
generational concept that abusive parenting behaviors are replicated by the
abused child upon becoming a parent, there is substantial evidence in the
literature indicating that certain attitudes, behaviors, and beliefs of the parent
are transmitted to the child and remain with the child through adolescence and
into adulthood. Freud (1923) postulated that the child selects an adult, usually
a parent, as a model and attempts to simulate some segment, large or small,
of that model's behavior. Thls concept of parental identification has been rec-
ognized as an important process through which the child internalizes parental
characteristics which contribute to the development of the child's personality
(Erikson, 1950; Kohlberg, 1964). Bandura (1969) suggested that the child in-
ternalizes certain parental characteristics through observational learning and
modeling which could determine life-long patterns of behaviors. Fry (1975)
found that if a child identifies with the parents, there Is a high probability that
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s/he will duplicate his/her parent's ideas, attitudes, and behaviors as an adult

Weisbroth (1970) investigatec. :he perpetuation of parental morals and found

that among adult subjects, parental morals were perpetuated well into adult-

hood, and that this perpetuation stemmed from previous identification with

parents. Munns (1972) compared the values of adolescents with those of their

peers and their parei..s, and determined that male adolescents saw themselves

as similar to their fathers in their philosophical, social, political, and religious

values. In a similar study, Sears (1953) concluded that identification with pa-

rental values, attitudee, and morals develops at a very early age and is main-

tained through adulthood.

The research cited above leads to the conclusion that early parent-child inter-

actions play an influential role in subsequent behavior of the child Additionally,

available clinical evidence suggests that a substantial number of abusive par-

ents were themselves abused as children. Thus, there is a high probability that

children who are reared in an environment where they continually experience

maltreatment at the hands of their caretakers learn abusive parenting behaviors

Upon becoming a parent, the abused child may replicate the abusive parenting

and child-rearing practices s/he learned in the process of growing up

Parenting education has been viewed as perhaps the single most important

treatment and intervention variable to offset the generational perpetaation of

abusive parenting and child-rearing practices (Lystad, 1975; Spinetta & Rig ler,

1972). Parenting education programs, however, must be established within a

sound conceptual framework. The objectives of the instruction must be directly

related to the target behaviors. Instruction designed to ultimately reduce the

perpetuation of abusive parenting and child-rearing practices formulated from

the known parenting behaviors of abusive parents could provide such a frame-

work. That is, the known parenting behaviors of abusive parents could serve

as the basis from which instruction in appropriate parenting could emanate

Alt,Jugh the literature. abounds with information relative to the parenting be-

haviors of abusive parents, the diversity of the clinical and empirical findings

makes any systematic examination of these behaviors incomplete or misleading

The intent of this article is twofold:

1. To review the empirical and clinical findings relative to the parenting

attitudes and child-rearing practices of abusive parents, with the purpose of

synthesizing the findings into definable parenting behaviors most commonly

associated with abusive parents; and

2. To establish a sound conceptual framework from which parenting ed-

ucation programs can formulate training and instructional strategies designed

ultimately to reduce perpetuation of abusive parent-child interactions

Identification of Abusive Parenting Behaviors

The following parenting constructs represent a systhesis of the clinical and

empirical findings relative to what is known about the manner in which abusive

parents rear and interact with their children. In developing these constructs,
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approximately 300 professional publications were reviewed and nine national
oncies were contacted. To insure the accuracy of the parenting constructs,
content validation activities were carried out with experts in the fields of child
abuse and neglect, child development, and parenting education. The experts
were asked to focus on the completeness and validity of the construct descrip-
tions. Results of the content validation activities indicated that the identification
of four parenting constructs represented an accurate description of the parenting
and child-rearing practices most commonly associated with abusive parents.

Construct A: inappropriate Parental Expectations of the Child

Beginning very earli in the infant's life, abusive parents tend to inaccurately
perceive the skills and abilities of their child. Steele and Pollock (1969) found
that parents in their study 'group expected and demanded a great deal from
their infants and children, and did so prematurely. Galdston (1965) concurred
that abusive parents treated their children as adults, and added that the parents
were incapable of understanding the particular stages of their children's de-
velopment. In these misperceptions, infants are expected to perform in a manner
incongruous with what may reasonably be expected at their developmental
stage. These inappropriate expectations stem from lack of a knowledge base
relative to the capabilities and needs of children at each developmental stage.
Treated as if they are older than they really are, children often are left to care
for themselves, or to care for younger siblings. Children may be expected to
be toilet-trained by 6 to 12 months of age, to be able to talk before 2 years of
age; and to help with the washing, house cleaning, food preparation, and serving
at a very early age (Marlin, 1976).

The etfects of inappropriate parental expectations on young children's devel-
opment are debilitating. Marlin (1976) suggests that when these expectations
are impossible to meet, biologically and/or cognitively, children perceive them-
selves as worthless, as failures, and as unacceptable and disappointing to
adults.

Construct B: Parental Lack of Empathic Awareness of Child's Needs

A second common parenting trait among abusive parents is their inability to be
empathically aware of their children's needs, and to be able to respond to those
needs in an appropriate fashion. Me !nick and HOrley (1969), in their study of
personality variables of abusive parents, foundmothers to have severely frus-
trated dependency needs and an inability to empathize with their children. It
has been reported that not only did abusive parents have a high expectation
and demand for their infants' or children's performance, but they also had a
corresponding disregard for the infants' or children's own needs, limited abilities,
and helplessness (Bain, 1963; Gregg, 1968; Hiller, 1969).

Empathic awareness of a child's needs entails a parent's ability to understand
the condition a state of mind of the child without actually experiencing the
feelings of the child. To empathize as a parent is to participate In the child's
feelings and ideas. Abusive parents often demonstrate an inability to be ern-
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pathically aware of their infant'ser child's needs. Based qip a fear of "spoiling"

their child, abusing parents often ignore their child, whictrivsults In the child's

basic needs being lett unattended (Steele, 1975). A high premium is placed on

the child being good, acting right, and learning to be obedient. However, what

constitutes "good" behavior seldom is clarified for the child:

The effects of inadequate, non-empathic parental care during the early years

of an infant's or child's life may be profound and enduring. Children who are

ignored and whose basic needs are neglected may fail to develop a basic sense

of trust in self and in others. Children whose parents pay no attention to them,

children who are not permitted to make demands on their parents, and whose

parents are interested mainly in their children's acting right and leaming to be

obedient, live in a wodd which provides little or no basis for learning respect

for rules and for being able to distinguish right from wrong. These children fail

to develop confidence in themselves and in their basic abilities. Acting their age

means being pliable to the demands of their parents, and does not mean testing

reality. Violence, cruelty, and causing pain to others are not considered bad by

these children. The parent(s) with whom these children identify model violent,

cruel, and physically/psychologically abusive behaviors under the aegis of
teaching, helping, and controlling children. The results are apparent in these

children's tragically low sense of self-esteem and distorted senseof guilt (Steele

& Pollock, 1969).

Construct C: Parental Value of Physical PunTment

The third parenting behavior commonly associated with abusive parents is their

strong behef in the value of physical punishment. Abusive parents may believe

that babies should not be "given in to" nor allowed to "get away with anything "

They must penodically be shown "who is boss" and taught to respect authority,

so they will not become sassy. or stubborn. Wasserman (1967) found that

abusive parents not only considered punishment a prwer disciplinary measure

but strongly defended their right to use physical force.

Physical attacks by abusive parents often are not haphazard, uncontrolled,

impulsive discharges of aggression toward the infant. On the contrary, studies

appear to indicate that abusive parents utilize physical punishment as a unit

of behavior designed to punish and correct specific bad conduct or inadequacy

on the part of their children (Davoren, 1975, Steele, 1975). Much of what abusive

parents find wrong with their children is the same as that for which they them-

selves were criticized and punished in childhood, hence the punishment carries

the approval of traditional family authority and an aura of righteousness

The effects that physical abuse has on developing children are demonstrated

in subsequent developmental behaviors. Both Curtis (1976) and Steele (19 /0)

describe the tendency of cliildren to identify with an aggressive parent and to

pattern their own behavior atter that of the parent. According to Steele, children,

in an effort to gain some measure of self-protection and mastery, identify very

strongly with the aggressor and develop a set pattern of discharging aggression

against the outside world in order to manage their own Insecurities Additionally,

children who see and experisnce recurrent serious expressions of violence in

their own family learn and believe that violence Is a useful way to solve problems
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These children, upon becoming parents, tend to punish their children more
severely. As a result, abused children otten become abusing parents.

Construct D: ParentChlld Role Reversal

A fourth common parenting behavior among abusive parents has been de-
scribed as a role reversal. When a role reversal exists, children are in an
environment in which they are expected to be sensitive to and responsible for
much of the happiness of their parents. Morris and Gould (1963) describe
parent-child role reversal as an interchanging of traditional role behaviors be-
tween parents and children, so that children adopt some of the, behaviors
traditionally associated with parents. Steele (1975) describes role reversal es-
sentially as parents acting like helpless, needy children, and looking to their
own babies as if they were adults who could provide parental care and comfort.

According to Ackley (1977), potential abusers both seek and shun intimate adult
relationships. On one hand, potential abusers seek intimacy in order to obtain
what was missing in their earlier parental relationships. This leads them to
define a close relationship as one in which, like children, they can. (a) obtain
emotional support and warmth without giving much in return, and (b) depend
on their partners to solve the problems of living that adults are called upon to
solve. Alternately, intimacy is shunned, because the parent's childhood attempts

\ at intimacy were such failures. It is these initial failures that lead adults to believe
that dose reiationships are dangerous and doomed to produce disappointment\
and threats to self-esteem because people cannot be trusted.\
The effects of role reversal on abused children are destructive. Assuming the
rake of the responsible parent, children fail to negotiate the developmental tasks
which must be mastered at each stage of life if they are to achieve normal
development and healthy adjustment (Erikson, 1950, Havighurst, 1951). Failure
to perform any of the developmental tasks not only hampers development in
succeeding stages, but also further reinforces feelings of inadequacy. Children
in role reversal situations have little sense of self, as they exist only to meet
the needs of their parents.

Implications for Parenting Education Programs

The following guidelines for curriculum development in parenting education are
based on the four abusive parenting constructs. Curriculum suggestions specific
to each of the four constructs are presented. Suggested teaching strategies
also are discussed. The curriculum guidelines and suggested teaching strat-
egies are applicable to elementary and secondary school parent training
programs.

Construct A: Inappropriate Parental Expectations

Inappropriate parental expectations relative to their children's developmental
capabilities stem primarily from the lack of an adequate knowledge base in
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child development. Parents are unaware of the point at which a child is capable

of performing specific behaviors. General developmental principles focusing on

the physical and intellectual capabilities of children, from birth through adoles-

cence, should be a vital part of parenting instruction.

A desirable instructional strategy for teaching child development allows the

students to interact with infants and young children. This may be accomplished

by providing day care nurseries, within the schools and community, where

practical skills in bathing, feeding, and playing with infants can be taught An

alternative to day care nurseries in the schoolf in the "cross-age" tutoring

program. The rationale behind the program is to allow older students to work

with younger ones in all areas of the curriculum.

Construct B: Lack of Empathic Awareness

An essential quality of good parenting and child-rearing is parents' ability to be

empathically aware of their children's needs. The key to increasing one's ability

to be empathic rests in being able to trust, to communicate, and to become

aware of one's own needs and the needs of others. Trust is established through

consistent, appropriate relationships designed to meet the needs of both in-

dividuals. Needs awareness activities, group and individual trust exercises, and

demonstrations of caring and nurturing behaviors increase the likelihood of

developing the ability to trust others and oneself.

Communication skills, both intra-individual (with self) and inter-individual (with

others) are essential characteristics of empathic people Active listening, prob-

lem ownership, and "I" messages should be included as activities to increase

empathy.

Classroom nurturing activities act to reinforce empathic abilities Allowing stu-

dents to sare for plants and animals in the classroom, and class projects de-

signed to create an awareness in the community relative to topics of national

or local significance foster empathic attitudes.

Construct C: The Value of Physical Punishment

Utilization of physical punishment is not unique to abusive parents Punishing

a child by hitting is a form of discipline widely practiced ittour society A recent

national study of attitudes towards violence found that 48% of all respondents

indicated that, under certain tifaumstances, they would punish their children

by hitting them with a belt or a paddle (Blumenthal, Chadiha, Cole, & Jayaratne,

1975).

Instruction designed to provide alternatives to the use of physical punishment

as a means of disciplining children would have residual benefits in reducing

the occurrence of physically abusive parent-child-interactions Training in be-

havior management techniques, such as contingency management, positive

reinforcement, ignoring inappropriate behavior, use of time out, etc , are im-

portant skills tor perspective parents to learn. Other essential components in-

clude learning how to cope with stress and how to deal with one's anger, and
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utilizing community resources. Crisis nurseries, crisis hot lines, day care cen-
ters, help lines, Parents Anonymous, and other self-help groups should be
discussed as viable resources for helping the perspective parent to cope with
stressful situations.

Construct D: Role Rversal

Abusive parents often look to their children for satisfaction of their ov, n needs.
When carried to an extreme, children are unable to meet these needs and often
ale perceived by their parents as inadequate. Such children become the victims
of parental mistreatment. koles are often reversed, because parents never
have obtained or lose an awareness of their own needs, values, beliefs,
strengths, and limitations. The focus of curriculum should be on helping students
to identify and clarify their own needs. Young adults should realize 'that be-
coming a parent is a major responsibility which entails nurturing a dependent
infant. To develop appropriate parenting skills and attitudes, young adults
should understand their own needs in relation to their prospective role as par-
ents. Creating an atmosphere within the instructional setting which encourages
young adults to examine their needs and perception: of marriage and parent-
hood could heighten their awareness and understanding about the role of par-
enting. Values clarification exercises and other self-awareness activities imple-
mented through music, literature, etc. increase the student's self-understanding.
Such self-understanding ultimately leads to heightened awareness of others.

Summary

Identification of the four parenting constructs describing the parenting and child-
rearing behaviors of abusive parents is viewed as important in the development
of parenting education curriculum. The four abusive parenting constructs pro-
vide a conceptual framework within which slcially sanctioned parenting training
can be modified to meet the particulai child-rearing practices of different ethnic
groups. The failure of our society to proiide parenting education based on the
questionable theory of abusive parenting behaviors perpetuated from gener-
ation to generation, or differences in the child-rearing practices of varied ethnic
groups, can no longer be justified. All individuals, regardless of ethnic back-
ground, cultural differences, or religious preference, could significantly profit
from parenting education.

It is known that the number of childmn identified as abused and/or neglected
by their caretakers is only a small percentage of the actual incidences which
never come to our attention. If society hopes ever to begin eliminating the
violence experienced by hundreds of thousands of children each year at the
hands of their caretakers, massive national programs in responsible parenting
education must ,be developed and implemented in the communities
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Behavioral Contracting
With Behaviorally Disordered

and Delinquent Children

and Youth:
an Analysis of the Clinical

and Experimental Literature
Robert B. Rutherford, Jr. and Lewis J. Polsgrove

behavioral or contingency contracting (Dardig & Heward, 1976; Derisi & Butz,

1975; Homme, Csanyi, Gonzales, & Rechs, 1969; O'Banion & Whaley, 1981)

is an intervention technique frequently used to modify the deviant behavior oi

behaviorally disordered or delinquent children and youth. Behavioral contracting

involves the negotiation and implementation of formal written agreements be-

tween individuals that specified behavior change on the part of one or all parties

to the-agreement wabe exchanged for new, and usually positive, consequences

for the behavior change (Rutherford, 1975).

The behavioral zontracting literature focuses on five areas of contracting'

(a) marital contracting (A2rin, Naster, & Jones, 1973; Harrell & Guerney, 1976;

Stuart, 1969, 1976, Weiss, Bircher, & Vincent, 1974; Wieman, Shoulders, &

Farr, 1974) in which spouses formally negotiate and exchange behaviors in

order to positively enhance the marital dyad; (b) adult self-change contracting

in which adults negotiate and implement contracts to change such behaviors

as drug ebuse (Boudin, 1972; Hall, Cooper, Burmaster, & Polk, 1977; Polakow,

1975; Poiakow & Doctor, 1973, 1974), alcoholism (Miller, 1972), weight control

and cardiovascular physical fitness (Mann, 1972; Vance, 1976), smoking

(Spring, Sipich, Trimble, & Goeckner, 1978), child abuse (Polakow & Peabody,

1975), and performance as a foster parent (Stein & Gambrill, 1976; Stein,

Gambrill, & Wiltse, 1974), (c) family contracting (Alexander, 1973; Alexander

& Barton, 1976; Alexander & Parsons, 1973; Blechman, 1974; Blechman &

Olsen, 1976; Blechman, Olsen, & Hellman, 1976; Blechman, Olsen, Schor-

nagel, Halsdorf, & Turner, 1976, Jayaratine, 1978; Jayaratine, Stuart, & Tripoli,

1974; '<Her, Lewis, Green, & Phillips, 1974; Lysaght & Burchard, 1975; Malouf

& Alexander, 1974; Parsons & Alexander, 1973; Rutherford & Bower, 1975;

Weathers & Liberman, 1975a, 1975b) in which the emphasis is on the process

by which each family member negotiates change in specified behaviors con-

tingent upon.concurrent change in other family members' behaviors; (d) academic

performance contracting (Bristol & Sloane, 1974; McCoy, Epstein, Parker,

Brush, & Stephens, 1977, McReynolds & Churck 1973; Schwartz, 1977; Wil-
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Hams & Anandam, 1973) in which students negotiate increases in the quality
and/or quantity of their academic performance in exchange for specified rein-
forcers; and (a) child or adolescent contracting in which the child or youth whose
behavior is coosidered disordered or delinquent is the primary target of behavior
change through contracting. The purpose of this review is to analyze the clinical
and empirical literature relative to this latter area of contracting. While the other
areas of contracting occasionally involve participants who are labeled behav-
iorally disordered,or delinquent, child or adolescent contracting focuses primarily
on changing the specific social behaviors which result in the child or youth being
considered behaViorally disordered or delinquent.

i

There is a sizablelbody of clinical and empirical literature devoted to behavioral
contracting with behaviorally disordered and delinquent children and youth in
family, school, and community settings. This review is designed to. (a) describe
the clinical (e.g., nonexperimental) literature on behavioral contracting with
behaviorally disordered or delinquent children and youth, and (b) describe and
critically analyze the experimental literature relative to behavioral contracting
with this population.

Clinical Case Studies

Over a third (13 out of 36) of the articles which report the use of behavioral
contracting with deviant children or adolescents present clinical case studies
(see Table 1). While descriptive information is provided relative to the subject(s)
and procedure(s), no controls are evident in these articles either in the form of
control or comparison subjects who d_ not receive the contracting treatment
or in the form of comparisons with the subject's own behavior prior to and
following the contracting process. In addition, neither baseline data nor reliability
data relative to the dependent measures (e.g., contract behaviors) are reported
in these ariicles, and only 5 of the 13 articles report follow-up data. Four of the
articles (Dinoff & Rickard, 1969, Rutherford, 1975, Rutherford & Bower, 1975,
and Weathers & Liberman, 1978) fail to report the results of the contracting
intervention, and the remaining articles provide no empirical evidence sup-
porting the reported success of contracts in modifying the deviant behavior of
the clients.

A possible confounding variable in the investigation of the efficacy of behavioral
contracting is the frequent use of concurrent treatments or interventions in the
contracting literature with behaviorally disordered or delinquent populations.
Negative reinforcement, point systems, assertive training, social reinforcement,
and/or desensitization all have been used along with contracts in most of the
clinical case studies reported in this review. The effects of these treatMents
are not compared separately to the effects of contracting alone on disordered
or delinquent behavior, thus reported positive results due to behavioral contracts
are open to question. \ .

While these clinical case studies fail to provide reliable and replicable results
contingent upon contracts, they generally do provide both descriptions of the
contracting process and a number of examples of actual behavioral contracts.
A major contribution of these clinical case studies to the behavioral contraang
literature with behaviorally disordered and/or delinquent children and youth is
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TABLE 1
Clinical Case Studies

Author(s)
AO*/

N Sex Grade Label Setting
Dependent
Meseure(s)

Concurrent
Trestment(s)

Semple
Follow-up Contract(s) Results

Contractor
(Arbitrator)

Brooks (1974) 1 F 15 Truant Schookhorne School attendance Negative
reintorament

1 Full attendance Mother (Counselor)

1 14 15 TrUant School/home School attendance N91ItIve
reinforcement

3 weeks 1 Full attendance Mother (Counssior)

Cantrell. Cantrell, 1 F School phobic School/homo School attendance Point system 1 year Full attendance Teacher & mother

Huddleston. A
Wookidge (1900)

I IA GnmotIvassd

student
SchooVhome Grades Point system 1 Improved grades Teacher & mother

DeRlel & Butt (1975) 1 F 17 Suicidal Family participation Assertive training 2 Held job & dated
nondellnquent boys

Parents (Counselor)Kim

1 M 13 Delinquent InebtutIon Physical assaults &
tolerance of teasing

Point system 7 Counselor

1 IN 20 Chronic
schizophrenic

Community
mental health
center

Take medication,
therapy group
attendance, assaultIve &
destructive behavior

Medication 3 months 4 Reduced assaults &
incarceration

Parents & boarding
house ()WOE
(Therapists)

Dinoff & Rickard
(1959)

1 M 12 Emotionally
disturbed

Home Carry out garbs,v &
work behavior

1 Father

Graham (1975) 1 M Compulsive fire
setter

Horne Bringing matches to
mother and not striking
matches

%Int system &
social reinforcement

3 weeks 1 Eliminated firesetting Mother

James (1975) 102 7914
23F

6-10 Truant,
disruptive.
undisciplined

Community
(home,
school,
courts, social
servicet)

Spedfic behavioral tasks
each day

1 Reportedly effective Parents & teachers
(Therapists)



TABLE 1 (continued)

AO&
Autbor(e) N Sox Grade Laboi Setting

Dependent Concurrent Sample
Moseure(e) Troatments(e) Follow-up Contract(e) Roeutte

Contractor
(Arbitrator)

Rutherford (1975) 1 M 15 Delinquent Schoo Ithome

1 M 10 Delinquent School

1 F 14 Delinquent Horne

1 F 13 Delinquent Insbtution

Rutherford & Bowor 1 M 17 Delinquent Horne

(1975)

Stedman (1976) 1 F 9 School phobic Home

Teicher, Smay. 1 M 12 Alcohol abuser Community

Stumphauzer
(1975)

Thomas & Ezell 1 M 17 Truant School

(1972)

Tyrnchuk (1979) 1 M 12 Poor student Schooltonv

Weathers & 1 F 14 Truant Home

Lieberman (1976)

School attendance &
assignment cornpleBon

School attendance and Point system
appropriate classroom
behavior

School attendance
& curfew

School attendance. Point system
therapy group
attendance &
participation. & task
completion

HOMVI1014( completion,

grade improvement.
& curfew

School attendance

Days sober, school
attendance, home
compliance

Class attendance

Point system

Point system &
desensitization

Reading passages Point eystem
perfect and spelling
tests correct

School attendance
& grades

7 months

1

1

1

1

Full attendance

2 Sober, full
attendance.
compliant

Full attendance

2 Perfect school

1

performance

Mother & Mother's
friend (Counselor)

Teacher (counallfor)

Mother (Probation
officer)

Teacher & unit
supervisor (Behavioral
counselor)

Parents (Family
therapist)

Parents (Thf*PfsB

Paraprofessional
& mother

Counselor

Parents

Parents (Therapist)



the obvious applied nature of these contracts. Parents were involved in con-

tracting in 15 of the 19 individual cases reported, while teachers and school

counselors were Involved in 8 of the 19 cases. While counselors, family ther-

apists, psychotherapists, behavioral counselors in institutions, probation bffi-

cers, and specially trained paraprofessionals served as trainers and arbitrators

in the contracting process, all but two of the cases involved parents and/or
teachers as the contractors with the behaviorally disordered or delinquent chil-

dren or youth. The two studies which did not involve either parents of teachers

in the contracting process involved a detention center counselor in a contract

with an institutionalized adolescent (DeRisi & Butz, 1975) and a school coun-

selor in a contract with a truant adolescent (Thomas & Ezell, 1972)

Single-Subject DosIgn Studies

One half (18 out of 36) of the behavioral contracting articles with deviant children

andor adolescents involve some attempt to control fordeficiencies noted in the

clinical case studies described earlier. These single-subject design studies (see

Table 2) provide clearly specified dependent measures of target behaviors,

repeated measurement of these behaviors, and baseline or preintervention data

relevant to these behaviors (Hersen & Barlcw, 1976) Single-subject or N-1

studies, in which the subject serves as his or her own control (i.e., where

behavior is compared when the contracting contingency is in effect and when

it is not in effect) are grouped in five categories: (a) AB studies; (b) ABA studies:

(c) ABAB studies, (d) variations of ABCA studies, and (e) a multiple-baseline

study.

AB Studies

Eight of the single-subject design studies in this review provide baseline (A)

and behavioral contracting intervention (B) data relative to various behaviors

of behaviorally disordered or delinquent subjects in home, school, mental health

clinic, or camp settings.

AB studiea, in general, are "quasi-experimental" (Campbell, 1969) in that they

fail to demonstrate whether behavioral change during the B phase is in fact

due to the Intervention or due, instead, to any of a number of confounding

variables such as maturation, history, instrumentation, selection, etc Therefore,

while AB studies do establish whether behavior does change and the magnitude

of that change, studies using this design cannot prove that the intervention (B)

was the cause of the change (Cooper, 1981).

Related to the large number of possible confounding variables mentioned by

Campbell (1969) and Cooper (1981) in AB studies in general, five of the con-

tracting studies reviewed here which followed an AB design format presented

concurrent treatment(s) to contracting. Anandam and Williams (1971), Stabler

and Warren (1974), and Welch and Carpenter (1974) all initiated point systems

concurrently with the behavioral contracts, while Welch and Carpenter (1974)

also instituted desensitization procedures, Stumphauzer (1976) instituted self-

control and assertive training procedures, and Nelson, Worell, and Polsgrove
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TABLE 2
Single-Subject Design Studies

Auttar(s) N Sex
AV/

Grids Label Setting
Ospoinient
likosun(s)

Length of
Daseffne

AB Stu**.

Anandern &
Mims

30 8th Disruptive
students

School Classroom
behaviors

2 days

(1971)

Frederkeen,
Jenkins, &
Carr (1976)

1 M 17 Drug
abuser

Horne Drug use 1.`
family happiness
radngs

4 sessions

Nelson. 9 IIM 7-11 Behavior- Camp Homesick 2-4 days

Worst!, &
Polgrove
(1973)

1F ally
&soldered

statements,
leaAng group,
threats, off-task,
disruptive
vocalizabon,
noncompletion of
tasks, name
calling A
mimicry, wetting
pants or bed,
9PProPrfate
verbel
statements

(5 obs.)

Reese &
Fillpczak
(IW)

1 M Jr. Hi. Truant School School
attendanco &
academic work
rate

25 days &
20 days

1 M Jr. HI Poor
student

School Academic work
rate

15 days

Stabler &
Warren
(1974)

i F 14 Behavior-
*NY
disordered

Mental
health
clinic

Trichallomania
(pulling own hair)

3 weeks

Stuart (1971) 1 F 16 Delinquent Horne Curfew & chore
completion

24 days

y
Concurrent
Treatment(*) Follow-up

Sample
Contract(s) !Welts

Contractor
(Arbitrators)

Point system 1 improved
classroom
behavior &
grades

Teacher

2 weeks,
6 months,

1 year

Eliminated drug
use & increased
family happiness
ratings

Parents

Peer 1 Significant Pears
management
of contracts

change in 6019
cases

(Counselors)

4 months increased Teected
attendance &
Inaeased
academic work
rate

Increased Teacher
academic work
rate

Point system 6 months Eliminated hair Therapist
pulling

1 Reportedly Parents
effective



TABLE 2 ,\
Single-Subject Design Stud(es (continued)

Author(*) N ku
A111/

Grade Label Setting
Dependent
Meseure(s)

Length of
Baseline

Concurrent
7* Treetment(s) Follow-up

Sem*
Contracffs) Results

Contractor
(Arbitrators)

Slumphauzer 1 F 12 Pre- Mental Stealing 3 weeks \ Seffnontrol & 6, 12, 16 Eliminated Therapist &

(1976) delinquent health
clinic

', assertive
',, training

months stealing Parents

Welch 1
Carpenter

1 M 6 School
photkc

SchooV
Home

School
attendance

6 days \ point system
1 desensitize-

Full attendance Parents

gher*P40

(1974)
, lion

AM SW..

Cohen,
Keyworth,
laelner, &

1 M 15 Delinquent Special
school

Reeding tasks
completed

18 days
(5-day
reversal)

Ooint system 1 increased
reading tasks
complete

Parents
(Staff)

Brown
(1974)

Reese 1
Fillpczak
(1960)

1 hi -N. Hi. Truant School School
attendance

5 days
(5-day
fliVINIII)

1 month Increased
attendance

Teacher

1 F ..k HL Truant School School
attendance

15 days
(15-day
reversal)

1 month increased
attendance

Teacher

Thoresen,
Thormen,
Klein, Wilbur,
Bedter-

1 M Elem. Troubied
child

Residen-
tial
treatment
Malay

Arguing 31 days
(31-day
reversal)

Point system
1 sellioontrol
training

1 Decreased
arguing

Teacher Si
parents

Haven, 1,
Haven
(1979)

n

ABAB Studio!

WON (1976) 1 3 Aggressive
child

SchooV
home

Fighting 1 week
(3-week
reversal)

7 months 1 Eliminated
lighting

Teacher 1,
parents
(Counselor)

Cohen,
Kewrorth,
Kleiner, &
Oben (1971)

1 M ' 15 Delinquent Special
school

Academic task
completion

11 weeks
(3-week,
1-week,
3-week
reversal)

Point system 7 increased task
completion

Parents

1 M 14 Delinquent Special
school

Academic task
completion

II weeks
(7-week
reversal)

Point system 6 Increased task
completion

Mother 1,
minister

6 2



g TABLE 2
Single-Subject Design Studies (continued)

Ago/ Dependent Length of . Concurrent Sample Controslor
Author(*) N $ex Orals Labei Sitting Messure(a) Bowline ,y* Treohnent(a) Follow-up Contract(a) Iteeutts (Arbitrators)

MacDonald 6 M 9th Truants School School 6 weeks Increased scho31 Parents, pool
Oallinvore, & attendance (2.week attendance for 4 hall
MacDonakl reverul) of 6 roPhelor.
(1970) friend's

mother,
grandmother
(Attendance
counselor)

ASCAC Study
,

Sapp & 5 1M 11th Apathetic/ Sthool Appropdate 15 days 156 to Point system 1 Increased Teacher
Williams 4F disruptive clawoom (3.day 97 & social appropriate
(1971) students behavior reversal) reinforcement classroom

(compare behavior,
prOclamatiOn Contract equal

t with contraci)
ABACABAC Study

Whams, 16 12th Advert. School Appropriate 2 weeks 65 Point system Increased Teacher
Long. & (aged but classroom (2.week (compare sPfxoPriale
Teak* disruptive behavior reversal) proclamation classroom
(1972) students with contract) behavior,

Contract slightly

ASCBIBCBISCH Study
superior

Lovill & 1 M 12 Behavior. Sthool Acta:limit 9 days Point system Increased Teacher
Curtis (1969) ally response rate (compare academic

disordered proclamation response rate.
with contract) Contract

superior
Mu/bi/e.Baseilne Study

Weathers & 6 14-17 Dean. Horne Verbal 1 I to 32 76 Communica. 3 months Decrease verbal Family
Woman quents abusiveness. days curfew Von skills . abusiveness,
(1975a) curfew, school 79 training S Not effective

attendance school videotape With curfew &
alien feedback school
dance attendance

'relletverY



(1973) investigated per management procedures at the same time as the

behavioral contracts were initiated. Thus, the reported positive effects of con-

tracting may have been due to the contracts, to the contracts in combination

with other intervention procedures, or to the other intervention procedures and

not the contracts.

Hersen and Barlow (1976) presented two instances in which confidence could

be increased although, again, not guaranteed, in the reported results of AB

studies. The first instance involved applying the same intervention to multiple

target measures. The Nelson, WoreII, and Polsgrove (1973) study, for example,

involved peer-managed behavioral contracts across specific behaviors of nine

behaviorally disordered children-in a camp setting. The_behaviors changed in

the desired direction in eight of the nine cases following the behavioral con-

tracting intervention, lending some additional credibility to the possible positive

effects of the behavioral contracts. The second instance in which confidence

in the intervention could be increased was when there was extended follow-up

of a single target measure. Four of the contracting studies using an AB design

provided extended follow-up relative to the level of the dependent measure

following termination of the contract(s). Frederiksen, Jenkins, and Carr (1976)

followed up on the drug use and family happiness ratings of a 17-year-old drug

abuser and his family at 2 weeks, 6 months, and 1 year following contract

termination. Drug use was eliminated, and family happiness ratings remained

high at each of these intervals. Reese and Filipczak (1980) found that a junior

high school truant had maintained Increased school attendance and increased

academic work rate 4 months following the end of his behavioral contract.

Stabler and Warren (1974) reported that trichotillomania, or pulling one's own

hair, remained at zero rate 6 months atter the completion of a behavioral contract

between a 14-year-old girl and her therapist in a mental health clinic In another

study involving a contract between a mental health clinic therapist and a young

client, Stumphauzer (1976) reported a complete cessation of stealing by a

twelve-year-old predelinquent boy at 6, 12, and 18 months following the con-

tract. The follow-up data on these four studies lends a bit more credibility to the

reported effects of the behavioral contracts.

A major limitation of all eight of the behavioral contracting studies reviewed

here which used an AB desip is that no interobserver or intraobserver reliability

data were reported relative to the dependent measures targeted for modification

through the contracting intervention.

Despite the "quasi-experimental" nature of these AB studies, and the failure

to report reliability data, they are an improvement over the clinical case studies

presented in Table 1. This improvement is most evident in the use of baseline

&Ifs that allows for comparison between the frequency of the behavior prior

to and during the contracting intervention, in the use of repeated measures of

the behavior across the baseline and intervention phases, and clearly specified,

although possibly unreliable, measures of the behaviors in question These AB

studies also demonstrate the potential applied nature of behavioral contracting,

with all but one study (Stabler & Warren, 1974) using parents, teachers, or

peers as the primary contractor with the behaviorally disordered Dr delinquent

child or adolescent.
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ABA Studios

The introduction of a reversal or return-to-baseline phase in single-subject
design studies greatly enhances the analysis of the effects of an intervention
on target behavior. Baer, Wolf, and Risley (1968) state, "An experimenter has
achieved an analysis of behavior when he can exercise control over it" (p. 94).
The ABA studies, the ABAB studies, the ABCAC study, and the ABACABAC
study in this review (see Table 2) demonstrate this control by applying and
withholding behavioral contracts contingent upon a variety of child and ado-
lescent behaviors in school, home, and residential treatment center settings.

Four cases in the behavioral contracting literature on behaviorally disordered
and/or delinquent children and youth use an ABA format for analysis. Cohen,
Keyworth, Kleiner, and Brown (1974) instituted a 5-day reversal following 20
days of contracting for reading tasks completed by a 15-year-old delinquent in
a special school. Completion of reading tasks fell dramatically during the re-
versal phase, lending credence to the efficacy of the behavioral contract in
modifying this behavior. This study was limited, however, in that no reliability
or follow-up data were reported, and a point system was run concurrently with
the contract.

Reese and Filipczak (1980) presented two cases in which behavioral contracts
were used with junior high school truants. A 5-day reversal was instituted, in
both cases, following 21 days of contracting with the first adolescent and 5 days
of contracting with the second adolescent. Although they failed to report reli-
ability data, Reese and Filipczak found that attendance increased markedly in
both cases during the contracting intervention. Attendance fell from 100% during
the B phase to 79% 1 month after termination of the contract in the first case,
and from 100% to 80% in the second case. The follow up rate of attendance,
however, was significantly higher than the initial baseline (A) rate.

Reese and Filipczak (1980) did not report any systematic concurrent treatment
with the behavioral contracting. Although they reported that a variety of tangible
and intangible reinforcers were provided contingent upon contracted school
attendance, no point system or other intervention was reported which may have
confounded the potential effects of contracting.

Thoresen, Thoresen, Klein, Wilbur, BeckerHaven, and Haven (1979) found
that a 6:7havioral contract significantly decreased the arguing behavior of an
elementary-aged child in a residential treatment facility for troubled children.
However, the 31 days of reversal data following the 41 days of contracting
indicated no significant reversal trend back to initial baseline levels of arguing
behavior. The reversal phase in this study indicated that reduction of arguing
drobably was not due to contracting alone, but more likely was due to some
combination of contracting and the concurrent treatments of a point system and
self-control training or to some other confounding variable(s), (Campbell, 1969).
Thoresen et al. (1979) also failed to provide either reliability or follow-up data.

While ABA studies add the reversal phase for evaluation purposes, a serious
clinical and ethical limitation of this analysis technique rests in terminating
treatment during the second A phase when the intervention is not in effect, thus
denying the chent the full benefits on the interveAtion (Hersen & Barlow, 1976).
The delinquent adolescent in the Cohen et d. (1974) study returned to a zero
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rate of tasks completed in the second B phase, and no additional contracts

were reported as Initiated with this subject. The school attendance of both
truants in the Reese and Filipczak (1980) article dropped by 20% in the reversal

phase, and no new contracts were established to raise attendance to the near
perfect levels achieved in the contracting ,phase. Finally, the subject in the
Thoresen et al. (1979) study maintained a low rate of arguing in the second A

phase, leaving the etficacy of the contracting intervention alone in doubt.

ABAB Studios

The most sound single-subject design, in terms of both evaluating intervention
effects and dealing with the clinical and ethical issue of stopping treatment
dunng a penod of no intervention, is the ABAB design. When the targite-
haviors functionally change in relation to the presence or absence of the in-

tervention through two occasions (e.g., from B, to A2, theitg from A2 tO B2) the
positive and replicable (Kratchowill, 1978) effects of the intervention are strongly
demonstrated (Hersen & Barlow, 1976).

Three articles contain ABAB studies designed to investigate the effects of

behavioral contracting on the disordered or delinquent behaviors of subjects

in home, school, or special school settings (see Table 2), Bristol (1976) followed

an ABAB design in eliminating,the fighting behavior of an 8-year-old boy through
behavioral contracting. The subject had nine fights during the 1-week baseline

(A1) phase, an average of .30 fights per week during the 10-week contracting

(BI) phase, an average of 14.3 fights per week during the reversal (A2) phase

of 3 weeks duration, and an average of 4.5 fights per week for the 6-week
reinstatement of contracting (B2) phase, with the last 3 weeks of the reinstate-

ment phase showing no instances of the fighting behavior. The apparent flaws

in this otherwise well-constructed ABAB contracting ,study were the lack of
reported reliability data and the subjective, as opposed to objective, report 7

months after completion of the intervention that the subject was "doing well"
and was a "typical third grade boy." On the positive side, the contract was
designed to provide various tangible and intangible reinforcers contingent upon
the boy's not fighting during the school day. As no confounding concurrent

treatments were presented, the contracting interve 'ion appearetho eliminate

fighting behavior.

Cohen, Keyworth, Kleiner, and Libert (1971) investigated the effects of multiple

contracts on the academic task completion of two youths in a special school

for delinquents. Following 11 weeks of baseline, various modifications of an
academic performance contract were initiated in the first case for 2 weeks, 1

week, 2 weeks, and 3 weeks interspersed between reveysal periods of 3 weeks,

1 week, and 3 weeks duration. This repeated ABABABAB design demonstrated
that academic task completion was under the control of the specific behavioral

contracts described in this case.

Cohen et al. (1971) found similar results in the second case in which academic

task completion was brought under the functional control of behavioral con-
tracts. Academic task completion, measured by work checks and reading
checks earned in a highly structured instructional setting, increased markedly
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during the 5 weeks of the first contracting intervention phase and the 2 weeks

of the second contracting intervention phase over baseline rates.

Evaluation of behavioral contracting using a reversal design with 6 ninth-grade

truants showed highly mixed results in a study conducted by MacDonald,

Gallimore, and MacDonald (1970). An attendance counselor arbitrated "deals"

or contracts for students school attendance in retun for privileges provided by

venous contractors such as parents, a pool hall operator, the mother of a friend,

and a grandmother. Attendance increased significantly from baseline levels for

each of the six subjects during the first contracting Intervention (B1) phase

However, the second baseline (A2) and second contracting intervention (B2)

phases demonstrated the mixed effectiveness of contracting on the truancy

rates of these subjects. The attendance of Subjects 1 and 2 appeared to be

functionally related to contracting (i.e., attendance rate rose during periods

when "deals" were in effect, and dropped when they were not in effect) The

attendance of Subjects 3 and 4, however, failed to show a reversal effect in

that attendance remained high during the discontinuation and reinstatement

phases of their contracts. Subject 5's attendance dropped significantly during

the reversal phase (A2)However, although his attendance reportedly fell to

zero during the reinstitution of the contracting phase (B2), it appears from the

authors' discussion of the case that Subject 5 never returned to school following

an incident at a pool hall during the reversal phase and thus never had the

opportunity to reinstitute a "deal" for attendance. Subject 6 actually increased

attendance during the reversal phase and decreased attendance during the

reinstitution phase.

While MacDonald et al. (1970) did not investioete other treatments concurrently

with contracting, the varied effectiveness of the behavioral contracts in this

study points to the need to control for confounding variables in dnsigning be-

havioral contracts with behaviorally disordered ordelinquent children and youth.

Their applied nature, combined with the necessary involvement of both the

target subject and the contractor, suggests that outside influences other than

concurrent treatments may influence the effectiveness of the contracts For

example, Subject 5's behavior outside of the school setting resu"..sd in his failure

to return to school to renegotiate a contract for attendance:.and Subject 6

received from his mother (the contractor) a large amount of money (the con-

ttracted reinforcer), noncontingently during the reversal period, thus negating

the effectiveness of future contracts.

ABCAC Study, ABACABAC Study, and ABCB/BCBIBCB Study

An added diniension of the single-subject contracting studies reviewed here is

seen when the effects of contracts are compared not only to baseline or no-

contracting rates of behavior but also to behavior rate when proclamations,

rather than contratts, are in effect (see Table 2). Proclamations, as defined in

the Sapp and Williams (1971), the Williams, Long, and Yeakley (1972), and

the Lovitt and Curtiss (1969) studies, referred to teacherdetermined and ad-

ministered contingencies in the form of points redeemable for backup reinfor-

cers. During proclamation phases, teachers were the sole contingency man-

agers. Contracting, on the other hand, referred to student Input in determining

and administering contingencies foemairitaining appropriate classroom behav-
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ior or academic response rate. Students, therefore, were co-contingency man-

agers during the contracting phases of these studies.

The results of these three time-series studies indicated that contracting and

proclamations were equally effective In increasing the appropriate classroom

behavior of five apathetic and disruptive students in an 11th-grade classroom

(Sapp & Williams, 1971), that contracts were slightly superior to plciamations

in increasing the appropriate classroom behavior of advantaged, bat disruptive,

12th gradws (Wilhame et al., 1972), and that contracts, in the form of student

arranged contingencies, were superior to teacher arranged contingencies in

terms of higher academic response rates, even when magnitude of the rein-

forcer was kept constant in both the contract and proclamation phases (Lovitt

& Curtiss, 1969). Both Sapp and Williams (1971) and Williarns et al (1972)

provided relatively high interobserver reliability data (.86 to 97 in the first study

and .85 in the second study) and significant decreases in rates'of appropriate

classroom behavior during the 2-week contracting reversal phase in the former

study and the 3-day reversal in the latter study.

Although Lovat and Curtias (1969) failed to provide reliability, reversal, or follow-

up data, they found that pupil-specified contingency cohtracts clearly produced

higher academic response rates than did teacher-specified proclamations in

each of the three replication experiments with a behaviorally disordered pupil
These findings were in contrast to the Sapp and Williams (1971) and Williams

et al. (1972) studies in which behavior under student contracts made no (or

only slight) gains relative to behavior under the control of teacher proclamations

Multiple Baseline Study

Weathers and Liberman (1975a) provided the only multiple-baseline study in

the child and adolescent contracting literature (see Table 2) In addition to

providing comparison data relative to subjects and their families who did not

complete the contracting treatment, this multiple-baseline study across subjects

(e.g., six delinquents and their families) investigated the effects of behavioral

contracts on the verbal abusiveness, curfew violation, and school attendance

behaviors of the six 14- to 16-year-old delinquents. The contracts, negotiated

between the delinquents and their families, were instituted concurrently with

communication skills training and videotape feedback of family interactions

Reliability data were reported for curfew violation and school attendance ( 76

and .79, respectively), while verbal abusiveness was measured solely by par-

ents subjective reports of improvement. The results failed to show any sys-

tematic impact of contracting on any of the dependent measures, with the

possible exception of verbal abusiveness with several of the subjects

There appear to be a number of methodological flaws which may have ac-

counted for the lack of behavioral change due,to contracting in the Weathers

and Liberman (1975a) study. Aside from the possible confounding variables of

the multiple concurrent interventions of contracting, communication skills train-

ing, and videotape feedback of family interactions, the results may have been

influenced by. (a) choosing target behaviors prior to selecting subjects, thus

possibly leading to contracting for behavior changes that were not relevant to

individual subjects or their families, (b) having only three treatment sessions,
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thus leaving little time tor the delinquents and their fainifies to adjust to the
uniqueness of the experimental situation, (c) using random baselines ranging

from 11 to 32 days, thus introduction of the intervention was not dependent

upon previous success of the intervention with other subjects; and (d) running

the intensive treatment program in the subject's home, a possibly negative

factor which may have accountGd for 22 drop-outs and the failure of the re-

maining six subjects to significantly alter their behavior due to contracting

Single-subject design studies of behavioi al contracting with behavioraHy dis-

ordered or delinquent chdren and youth suggest that, while contracting may
reportedly be successful in modifying a number of deviant behaviors, many

design limitations leave the efficacy of these contracting studies open to ques-

tion. Ten of the 18 articles failed to report reversal or return to baseline data;

12 of these articles reported possibly confounding concurrent treatments; 11

failed to report follow-up data, and 15 failed to report reliability data

Grnup Design Studies

There are five group design studies (see Table 3) which analyze the effects of

behavioral contracting interventions on delinquent subjects These studies,

each with a treatment or experimental group of subjects who received the
contracting intervention and a control or comparison group who did not receive

treatment based upon contracting, all reported significant results favoring the

contracting intervention.

Douds, Engeisjerd, and Collingwood (1977), in a study with a treatment group

of 1200 delinquent subjects who received a combined behavioral contracting'

skill training interveetion, foundthat these subjects had significantly fewer rear-

rests than did subjects not receiving the contracting/skill trOning intervention

Only 10.7% of those who completed the program were rearrested, while 42 7%

of the control subjects were subsequently rearrested The results of this study

are open to question, however, due to the insufficient description of procedures,

the failure to report reliability and follow-up data, and the failure to adequately

describe the control or comparison subjects.

Fitzgerald (1974) investigated the effects of behavioral contracting on the

amount of work time to pay back fines for a group of 20 first-time probationers,

aged 14 to 17 years. He randomly assigned subjects to four groups a group

that negotiated and carried out time-off probation contracts, a group that re-

ceived activity reinforcer contracts, a group that received combined time-off
probationiactivity reinforcer contracts, and a contr2l grcup that received no

contracted reinforcers for work time. The results indicated that, while those

under a time-off probation contract worked significantly longer than did those

subjects in the control group, the subjects under the activity reinforcer contract

and the combined contract worked significantly more than did those in the first

two groups. While reliability and follow-up data, were not reported, it appear -1

that the-negatively reinforcing \contract of time-off probation was not as rein-

forcing as the positively reinforcing contract of high-interest activities Thus,

while behavioral contracting appeared to be effective for all of the treatment
groups, the specific reinforcers in the contracts appeared to influence the mag-

nitude of that effectiveness.
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TABLE 3
Group Design Studies

AO&
Dapeneent Concurrsnt Sample Contrector

Author(*) N Sex Grade Label Setting Design y Mseeure(e) Treatment(a) Follow-up Contrect(s) Row he (Arbitrators)

Goode, 1200 Deign- Home Treatment Rearrests Skil training 1 Significantly fewer Parents

Eng* legjerd, quo% Group-Combined rearrests lc*,

a contract/skill training treatment group

CJIlingwocd N . 1200

(`977)
No treatment grouo
N . ?

Fitzgerald 20 M 14-17 Delim Community Group I-Control Work time Point system Significantly more Probation

(1974) quints N . 5 to pay back & negative work time for officers

Group II-Time off lines reinforcement treatment groups

probation contract
N . 5
Group III-Actnnty
reinforcer contract
N . 5
Group IViTime off
proballoryActMty
reinforcer contract
(combined) N 5

Ws & 76 60M 14-17 Ulm Community Experimental Job tenure, Point system Significantly fewer Employers

Walter 16E queMs Group-Contracts & arrests and (Therapists)

(1979) Job NI. 53
school & employer
attendance, training institionalizations

Comparison arrests, & and longer school

alization

or job tenure for
reatment groups

GrouP-No contracts institution.
or lobs N . 23 t

Stahl, Fuller, 40 Delin. Community Behavloral Contracting Grades & Point system Significantly better Counselors

Lefebvre. & 'vents GroUp N . 14 teacher
ratings

grades and more

Burchard Behavioral Rehearsal improvement In

(1979) Group N . 13 teacher ratings for

Self.Evaluation BC g,oup

Training Group
N . 13

Stuart & 79 pai 12-15 Dein- Home Gr.:Sup I-15-day Social Significantly lower Parents

Tripodi 25F quanta contracts N . 26 behavior at rates of school

(1973) Group II-45-day home, court attendance

'contracts N . 27 referrals, deterioration and

Group III90-day attitude grade deterioration

il =tracts N . 26 change and fewer Juvenile

Group IV-Comparison Court referrals for

'Itheberty N . 15 treatment groups

/'Ii' 1
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Hine ad Walter (1979), in another group design study, compared the job tenure,
school aendance, arrest, and instdutionalization rates of 53 delinquents who
contracted 1 or positive work-related behaviors on the job with the rates of these
behavfors in subjects who did not negotiate work contracts. The experimental
group subjects.showed significantly longer job tenure and school attendance
and significantly fewer arrests and institutionalizations than the comparison
group subjects. Whether these results were due to the contracts or to the fact
that experimental subjects all had jobs, while comparison subjects did not have
jobs, is unclear.

Stahl, Fuller, LeFebvre, and Burchard (1979) compared the effects of three
treatment interventions on the grades and teacher ratings of delinquent ado-
lescents. The subjects In the behavioral contracting group had significantly
higher grades and better teacher ratings than did subjects in either a behavioral
rehearsal group or a selfevaluation training group.

In a study designed to evaluate the effects of three time-constrained behavioral
treatments, Stuart and Tripods (1973) found that contracts influenced the be-
havior of delinquent subjects. Trisy compared social behavior at home, number
of court referrals, and attitude change of 26 subjects who carried out 15-day
contracts, 27 subjects who car, ied out 45-day contracts, and 26 subjects who
carried out 90-day contracts with their parents, to a comparison group that was
not involved in any contracting treatment. There appeared to be little difference
between the three contracting conditions in that they all showed significantly
lower rates of school attendance deterioration and grade deterioration and
fewer juvenile court referrals than the comparison subjects.

While these five group designs studies did not report reliability or follow-up data,
and, with the exception of the Stuart and Tripodi (1972) study, each reported
concurrent treatments in the torm of skill training, point systems, negative re-
inforcement, and, or employer training, behavioral contracting did appear to
have some positive effect on deviant b3haviors of the delinquents.

Conclusion

Although the majonty of the behavioral contracting studies with behaviorally
disordered or delinquent children and youth contain many methodoloyi,-..al flaws
and omissions (see Tables 1, 2, and 3), there appears to be sufficient clinical
and empirical evidence to suggest that contracting has contributed to behavioral
change in a number of instanc, ith this population. Behavioral contracting
appears to be a potentially useful intervention technique for parents, teachers,
probation officers, therapists, counselors, and others who deal with disordered
and delinquent children and youth. In order to understand more fully the effects
of contracting and to maximize those effects, howaver, further research on
behavioral contracting with deviant children and youth which focuses on pro-
viding. (a) reliability data relative to the dependent measures, (b) differential
analysis of the effects of contracting as opposed to contracting combinecitwith
concurrent treatments, (c) follow-up data relative to the long-torm effects of
contracting, and (d) careful and thorough examination of the effects of con-
tracting through both single-subject analysis in the form of ABAB and multiple-
basehn3 designs and controlled group design analysis is necessary. Systematic,
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tightly controlled, applied analysis of behavioral contracting will contribute sig-

nificantly to confidence in this technique as a viable intervention with behav-

iorally disordered and delinquent children and youth.
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Prediction of Post-Discharge
SChool Adjustment
From Social and
Academic Gains During%

Psychiatric Hospitalization
Steven R. Forness, Catherine E. Cronin, and Linda J. Lewis

.

ABSTRACT

While an increasing number of outcome studies are being conducted on children

hospitalized for behavior and emotional disorders, relatively few have concen-
trated on variables which might predict favorable adaptation. Pre- and posttest
achievement scores, as we4 as teacher evaluations of peer relationships and
classroom behavior dt admission and discharge, were converted to gain scores
reflecting progress made during short-term psychiatric hospitalization, These

scores were obtained on 25 adolescents hospitalized over a 2-year period and
were correlated with followup ratings by teachers in each subject's post-
discharge school classroom. Gains In both academic and socialization areas
compared favorably with those reported in previous research. Rate of progress
in both anthmetic and peer relationships appeared topredict favorable outcome

while reading and classroom behavior gains did not. Implicatio4s of these findings

for instruction and treatment of adolescents hospitalized for seven) bel* ;or dis-

orders are discussed.

Academic progress of children with emotional and behavioral disorders gen-

erally has been demonstrated to be uneven and extremely variable (Bower,

1969, Feldhusen, Thurston, & Benning, 1970; Forness, Frankel, Caldon, &

Carter, 1980, Glavin & Annesley, 1971). Several reasons have been suggested

for this, including the frequent difficulty of obtaining reliable measures of aca-

demic progress in this population and the fact that many school intervention

programs must, of necessity, concern themselves primarily with children's class-

room behavior and only secondarily with academic achievement (c f Hewett

& Taylor, 1980, Morrison & MacMillan, 1978). S oiler concern has been ex-

pressed regarding the assessment of social or behavioral progress in these

children, particularly with respect to evaluation of the effectiveness of classroom

interventions (Forness, 1979a, Gasten, Cowan, & DeStefano, 1978; Lorion,

Cowan, & Caldwell, 1975; Quay, 1972; Spivack & Swift, 1973).

Recent federal regulation requiring evaluation of educational programs (c 1

Dunst, 1979, Forness, 1979b) has, nonetheless, brought renewed interest to

the issue of assessing academic and social progress of disturbed and behavior

disordered children. Setting reasonable educational goals, aS well as evaluating
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whether progress has-been made towards such goals, is difficult for teachers

of behavior disordered children, particularly given the subjective nature of what

constitutes disturbed behavior (Hobbs, 1978; Kaufman, 1980; Wal !brown, Fre-

mont, Nelson', Wilson, & Fisher, 1979). Related to ths is the problem of de-

termining...Mien a child might be ready either to be mainstreamed or to be

moved from one type of classroom program to another (Forness, 1979c; Al-

gozzine, Whorton, & Reid, 1979).

The problems referred io above are somewhat magnified, and perhaps brought

into clearer focus, in the case of disturbed or behavior disordered children who

are returned to school settings atter having been hospitalized for psychiatric

treatment. Sevecal authors have commented ori the problem of such children's

reentry into both regular and special classrooms in the community (Ferdinande

& Coo !igen, 1980, Fornest, 1977, 1978, Hewett, 1967; Lira & White, 1978) A

pnmary concern,has been how to determine a child's or an adolescent's read-

iness for return to community school programs and the nature of the problems

which such a student might face upon return to more normalized classroom

settings. Follow-up studies of such patients have begun to focus specifically

on school outcome variables (Forness & Ca !don, 1980; Forness & Barnes, in

press, Gossett, Lewis, Lewis, & Phillips, 197a); but relatively little progress has

been made towards delimiting the specific variables which might predict fa-

vorable educational prognosis. Patients with a shorter length of hospitalization

seem to have a more favorable outcome in some cases (Forness & Caldon,

1980), a finding which also is characteristic, interestingly enough, of children

assigned to resource rooms (Ito, 1980). Such findings, however, may be an

artifact of the initial severity of disabilities in children who appear to require

longer treatment periods.

The present study addresses itself to the issue of predicting post-discharge

school adjustment of adolescents discharged from a psychiatric hospital after

short-term treatment. The particular predictive variables used are the gains

made by such patients during hospitalization. Gains in both socialization and

academic achievement were systematically assessed The latter variable has

been examined in a previous study on a similar population (Forness, Frankel,

Caldon, & Carter, 1.979). While questions on the usefulness of cognitive gains

made by children in special education are still unresolved (c t Martin, 1979),

the present study is intended to examine the usefulness of gain scores in

determining subsequent school adjustment.

METHOD

Subjects for the study were selected from a total population of 82 patients,

aged 12 to 19 years, who were admitted to an adolescent inpatient ward in the

UCLA Neuropsychiatric Institute over a 2year period, from January 1978 to

January 1980. All were hospitalized for serious behavior disorders, and a com-

plete descnption of the hospital treatment program and school approaches is

provided in Forness (1977, 1978).

It should be mentioned briefly that psychiatric treatment on the ward was in-

dividualized for each patient and included a combination of short-term psycho-
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dynamic, famdy therapy, and behavioristic treatment approaches. Each patient
was given from two to three therapy sessions each week by psychiatry residents
in training, including a famdy therapy session along with a staff social worker
Nursing staff used behavioral approaches for management of social behavior,
and each adolescent attended four to six sessions of occupational and recre-
ational therapy each week. The hospital school pi wgram was based on indi-
viduahzed instruction in a group setting with, behavioristic approaches for mo-
tivation and management of classroom behavior. Patients attended 2 hours of
school daily from 1.00 to 3.00 p.m. At any one time over the 2-year period, 12
to 16 adolescents were enrolled in the classroom, and their length of hospi-
talization was 4 to 5 months, on the average.

Achievement testing of each adolescent was done during !the first week of
hospital admission and again during the last 10 days before discharge. AU tests
were administered by cedified classroom teachers. The achievement test used
was the California Achievement Test, Upper Primary Level (Tiegs & Clark,
1963), and three subtests, Reading Vocabulary, Reading Comprehension, and
Anthmetic Fundamentals were used in the data analysis. Alternate forms of me
test were used in pre- and posttesting.

Although 82 subjects had been admitted over the study period, complete sets
of scores were unavadable on a few subjects who were discharged before post-
testing could be completed, but comparison of the scores of these subjects with
the remaining subjects in the population did not reveal any systematic bias in
sex, age, length of stay, or pretest achievement levels. Although IQ was not
available on all subjects, examination of medical records revealed that most
subjects were within the mddly retarded or low normal range of intelligence (IQ
of approximately 60 to 90). Achievement gain scores for all subjects were
computed by subtracting each adolescent's achievement scores at admission
from those obtained at discharge.

Gains in sociahzation were measured in two areas. peer relationships and
classroom behavior. These were rated, during the same two periods As the pre-
and post-achievement testing, by each adolescent's classroom teachers, Peer
relationships were rated on four items. participation in group activities, age-
appropriate interactions, acceptability by peers, and ability to develop friend-
ships. Classroom behavior also was rated on four items. task attention, working
independently, communicating needs appropriately, and manageability in the
classroom. Each item was rated independently by two teachers, on each oc-
casion. Ratings were done on a 7-point Leickart-type scale, thus total score for
each area ranged from 4 to 28 points, the higher score denoting better ad-
justment in each case. Ratings by both teachers were averaged for each item
prior to obtaining the total score on each occasion. (Complete description of
these scales is available from the senior author upon request.) Gain scores
were computed by subtracting each subject's total rating in each of the two
areas at admission from his or her ratings obtained at discharge.

In order to obtain a follow-up measure of each adolescent's classroom perfor-
mance in the public school atter discharge from the hospital, forms weri mailed
to his or her receiving classr000m teacher in the public school after the ado-
lescent had been discharged for at least 1 month but for less than 3 months,
These forms were approved by the UCLA Human Subject Protection Commit-
tee, and informed consent letters were signed at time of admission by parents
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or guardians. The forms contained rating scales upon which the teachers could

make two overall ratings of the adolescent's academic and social adjustment

In their classroom at that point. The teachers were asked to rate students on

a 5-point scale on both academic adjustment and socialization relative to other

students in the same classroom. The 5 points on each scale were (a) much

worse than, (b) slightly worse than, (c) about the same as, (d) slightly better

than, and (e) much better than the average child enrolled in the placement

classroom. Stamped self-addressed enveldpes were included for returning

these rating forms to the hospital. (Copies of the forms and consent letters are

also available upon request.)

RESULTS

Consent letters were obtainable for 43 of the 82 Subjects admitted over the 2-

year period. Of the 43 forms mailed, 25 were returned, a rate of 58%. The

mean age of the sample was 14.9 years, with a range of 13 to 18.5 years. Of

the 25 adolescents, 56% were males and 44% were females. The mean length

of tay was 4.9 months, with a range of 2.5 to 10 months.

Comparison of the means and standard deviations of this sample with those

of the total population of 82 patients did not reveal any significant differences

in age, length of stay, or pretest achievement levels. Of these 25 subjects, 17

returned to learning handicapped programs (a California designation for mildly

handicapped youngsters with a variety of learning or behavioral problems) and

8 to classes for the severely handicapped. To determine if these groups differed,

mean gain scores and outcome measures were compared for each group Only

two comparisons, mean gains in reading comprehension and in peer relation-

ships, approached significance (t's = 1.44 and 1.39, respectively, p < 10). It

was decided to pool both groups in further ,analysessince only individual gains

and relative classroom Gtandings were the focus of the investigation.

Table 1 provides the mean, range, and standard deviation of the pre- and

postachievement subtests and the two socialization ratings Note that, on the

average, thkese adolescents made 5 to 6 months gains in reading vocabulary,

reading corcprehension, and arithmetic fundamentals. Their socialization gains

averaged over 4 points on each of the total 28-point scales.

TABLE 1
Mean, Standard Deviation, and Range of Pre- and Post-Achievement

Scores, Teacher Socialization Ratings, and Gains in Each Area

Admission
\ Mean (range) SO

Discharge Gain
Wan (range) 80 Wan (range) 30

Reading
Vocabuhey

Rading
Comixohension

Arithmetic
Reasoning

Poor
Relations

Classroom
Behavior

n.s (1.3 to 73) 2 2

3 6 (1.9 to 6 9) 1.9

3 7 (1.0.to 8 9) 2 0

13 12 (5 5 to 21 5) 4 9

16 (6 to 24) 5.7

34(1,31o86)36 5 (-6 to 1.4) 48

4.1 (2.1 to 8 9) 2 0 61 ( 1,6 to 3 9) .83

4 9 (1,0 to 8i) 1.4 56(-1.3to24) 63

186(10t0255)75 46(-31095)29 A

19.58 (13 to 26) 3.4 4 3 ( -2 5 to 12.5)3.0

73
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The mean academic rating for the sample, as obtained from the follow-up
questionnaires, was 3.1, with a range of 1 to 5 and a standard deviation of .67
This indicates that the adolescents were performing at or at about the same
academic level as their peers (n the post disch9rge clagsrooms. The mean
socialization rating was 3.5 (range 1 to 5 and SD .81), indicating that the
adolescents were performing slightly above their peers in socialization

'To examine the question of validity of gain scores in predicting follow-up ratings,
Spearman rank-correlation coefficients (rho) were computed. The resulting cor-
relation matrix is presented in Table 2. Correlations exceeding .41 and .54 are
significant at the .05 and .01 levels, respectively. It should be noted that since
length of admission vaned for each subject in the sample, it was necessary to
correct for this variation by dividing the Individual gams for each achievement
subtest and for each socialization rating by each subject's length of stay, prior
to computing correlations.'

As indicated in Table 2, there appeared to be no relationship between gains
in either reading vocabulary or comprehension and academic ratings given by
placement teachers. On the other hand, mathematics gain scores showed a
statistically significant correlation (p with the academic rating upon follow-
up. There appears to be no significant correlation between gains made in
classroom behavior and socialization ratings upon follow-up, however, gains
in peer relationships during hospitalization dio correlate significantly with this
outcome measure (p .05). No other significant correlations were ot7tained
among other variables, with the possible exception of a slight relationship be
tween gains made concurrently during hospitalization in classroom behavior
and peer relationships (rho = .355, p < .10).

DISCUBEION

The evidence suggests that academic gains made ir. reading are not predictive

TABLE 2
Correlations Between Gains Made During Hospitalization and Outcome

Measures at Followup

Reading
Vocal)
Gains

Reeding
Comp.
Gains

Arlth.
Fundern.

Gain,

Peer
Relations

Glins

Vass
!Way.
Gains

OutOome
In

Aoodemics

Outcome
In

Socialization

Reading
Vocabulary
Gains 1 00 178 285 016 169,v 091 136

Reading
Comprehension
Gains 1 00 013 009 105 059 117

Anthmetic ii
Fundamental

\
Gains 100 115 218 '5,42 132

Peer
RelationshP
Gains
Classroom

...
1 00 355 186 482

Behavior
Gains 1 00 042 4387

Outcome 41
Academes 1 00 068

Outcome in
Socializabon 1 00
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of how an adolescent might be expected to function in school after discharge

front a psychiatric hospital. Progress in mathematics, however, appears highly

predictive. Although the reasons for such differential findings in rearling and

math are unclear, it has been suggested that reading improvement is extremely

variable in adolescent populations even under the best of conditions (Linds ley

& Kerlin, 1979). On the other hand, systematic individualized instruction in

mathematics, at least at the grade levels represented here, might generate a

novelty effect which generalizes more readily to subsequent classroom learning

(Trembly, Cdponigro, & Gaffney, 1980).

Although no significant correlations were found between reading gain scores

and- academic ratings assigned by placement school teachers, it is important

to note the actual gains that were made. These adolescents made approxi-
mately a monthfor-month gain in both reading and arithmetic during their hos-

pitalization. replicating similar findings with latency age children in the same
hospital (Forness, Frankel, Caldon, & Carter, 1980). As also found in previous

research, _there appeared to be no relationship between academic and social

progress (Forness, Silverstein, & Guthrie, 1979).

Another interesting finding was the differential relationship between gains made

in peer relations vs. classroom behavior in regard to outcome measures of
socialization. While the concurrent gains in each area appeared to be slightly

related, only progress in peer relationships seemed to be predictive of a good

outcome after hospitalization. In another context, Singer (1978) has noted that

personal effectiveness is among the best predictors of placement in special

populations. It may be that peer relationships are far more important to success

in school, especially during adolescence, than learning to adapt to a particular

classroom environment.
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Instruction for
Autisfic Children:
Some Critical Problems and
Possible Solutions
Richard S. Neel and Felix F. Billingsley

Despite the-optimism implied by legislation at federal and state levels (e g ,
P. L. 94-142) and widespread litigation calling for the educaticn of handicapped
pupils in ever less restrictive environments (e.g., St. Louis Developmental Dis-
abilities Treatment Center Parents Association et al vs. Arthur Mallory et al),
educational efforts on behalf of autistic children have not greatly affected the
quality of their lives. Sullivan (1977) has noted that 95 percent of autistic adults
reside in the back wards of large imitutions, follow-up studies reveal negligible
effects of educational intervention (Lotter, 1974), and members of the special
education community at large generally concede that teachers of autistic child-

ren face a task of monumental proportion.

Deficiencies in an educational system may be found in the nature of services
provided (how and what is taught), in the nature of service delivery (the con-
ditions under which teaching occurs), or in both. The purpose of this paper is
to discuss some possible weaknesses in both services and service delivery
which may help account for our unenviable record to-date in educating autistic
and other severely behavior disordered children. Three specific hypotheses will
be considered. (1) we do not know tow to teach autistic children, (2) we sys-
tematically teach children to maintain and, or develop disoraered behavior,
(3) we teach the wrong things in the wrong places. ,

WE DON'T KNOW HOW

Of the three ilypotheses, the assertion that our technology ts basically deficient
or defective seams to be the weakest. To contend that all answers to effective
instruchonai programming are currently available would be seriously overstating
the case. There is, however, no compelhng evidence that the behavior of autistic
children is governed by principles which differ from those which govern the
behavior of other humans. In addition, research employing autistic individuals
in controlled settings has demonstrated effective strategies for developing a

wide range of appropriate behaviors and decreasing inappropriate behaviors
Autistic individuals have, for example, been taught. communication skills (Bar-
rera, Lobato-Barrera, & Sulzer-Azaroff, 1980, Lovaas & Newsom, 1976), kin-
dergarten classroom behavior (Martin, England, Kaprowy, Kilgour, & Pilek, '
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1968), generalized imitation (Metz, 1965), and instruction following (Craighead,
O'Leary, & Allen, 1973). In addition, they have been taught to wear glasses
(Woff, Risley, & Mees, 1964), to increase spontaneous play (Koegal, Firestone,
Kramme, & Dunlap, 1974), to respond to multiple cues (Koegel & Schreibman,
1977), and to decrease stereotypic and self-destructive behaviors (Azrin, Ka-
plan, & Foxx, 1973; Lovaas & Simmons, 1969).

It seems, then, that existing research has provioed a base upon which classroom

teachers can at least begin to build effective instructional programs An ex-
amination of the remaining two hypotheses may contribute to an understanding
of the discrepancy which exists between the modest success achieved in ex-

penmental settings and the outcomes often observed in educational situations

TEACHING DISORDERED BEHAVIORS

In recent years, educators of autistic and other severely handicapped children

have engaged in an orgy of consciousness-raising concerning the application

of beh,avioral technology. Scores of books have been written, workshops at-
tended, and inservice training programs conducted. While the techniques
learned are, in fact, often employed in programs aimed at specific, desired
behavior targets, they are also frequently misused in such a manner as to
maintain oi strengthen undesired behaviors. We have noted four types of mis-

application which seem to occur with considerable frequency and which can
sabotage any training effort.

1. In spite of frequent admonitions tc emphasize the development of appro-

pnate behaviors, and the best of intentions, a large number of programs still

seem to be geared primarily to deceleration objectives (e g , to decrease hitting,

biting, pinching, hght filtering, spitting, hand flapping, echolailia, hair pulling,

bizarre posturing, etc.). Because they may result in immediate ff not enduring
effects, such programs can be extremely reinforcing to classroom staff The

outcome may be a highly punitive training enviror.nent with little emphasis on

building new, appropriate behaviors. In addition, new behaviors which are taught

may be discrete skills which produce reinkacers that differ quantitatively and
qualitatively from the remforcers which maintain inappropriate behaviors The

new, appropriate behavior may therefore fail to replace the old, inappropriate
behaviors. Not only must we "catch 'em being good," but we must do so
frequently, Not only must we teach new skills, but we must teach functional
skills which possess generality.

2. Programs which directly reinforce inappropriate behaviors may be imple-

mented, It is tempting to try to distract a screaming child with a desirable toy

or snack, or to intervene in such a manner as to deal with the "real" reasons
for disordered behavior which lie deep within the child's psyche, In either case,
the teacher may be reinforcing disordered behavior in a systematic fashion By

way of illustration, a large, aggressive, deaf, elementary school pupil (Tom)

observed by one of the authors was released from his classroom and allowed

to play on me playground for five minutes whenever his aggression reached
levels which were intolerable to his teacher. The teacher reasoned that the
demands of the classroom fiustrated Tom, that the frustration was the cause
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of his aggressive behavior, and that sending hien to the playground provided
an opportunity to "blow off steam." An alternate explanation would be that
Tom's aggression was.bein§ reinforced with great regularity by access to the
playground contingent upon hitting other children. Perhaps, had he been pro-
vided with access to the playground contingent upon on-task behaviors, his
inappropriate behaviors would have decreased. Unfortunately, Tom was ex-
pelled from school for severely beating another child before such an intervention
could be tested.

3. Workers such as Kauffman and Snell (1977) pinpoint consistent program
application as a key ingredient in successful behavior change Inconsistency,
however, may be observed even ir, the case of experienced teachers imple-
menting highly specific instructional plans (Billingsley, White, & Munson, 1980)
Inconsistency is likely to be aggravated in situations in which precise definitions
of target behaviors have not been formulate where teachers fail to commit
themselves to program implementation. Ir first case, inconsistency may
occur across caregivers who interpret vaguely defined behaviors (e g., hyper-
activity) in different ways. In the second case, teachers may fail to differentally
reinforce appropriate behaviors. An excellent illustration was provided by a well-
meaning classroom staff which implemented a token system in a class of
behavior problem children. At the end of the first day of system implementation,
no pupil had earned enough tokens to purchase an item from the classroom
store. The teachers, therefore, decided to institute a "bargain day" and ex-

,. . changed items in the store for half of their original token value. It is probable
that this experience taught the pupils that their behavior would have no effect
on the environment, that all behaviors would result in essentially the same
outcome. "Bargain days" have undoubtedly doomed many otherwise well-con-
ceived programs to early failure.

4. We fail to build fluency. This problem is reflected in the measures used by
researchers to assess the performance of severely handicapped pupils Those
measures most frequently are simple counts of correct and error responses
which may or may not be converted to percentage of correct responses (Liberty,
1976). Such measures provide an estimate of accuracy but do not relate level
of accuracy to a time base. In other words, we are satisfied if a child simply
can make a desired response and seem relatively unconcerned with the rate,
duration, or latency with which the response occurs. The result is likely tg be
a child with excruciatingly slow response time. If skills are not trained to a fluent

level, the child will' not have the opportunity to perform them (Billingsley &
Liberty, Note 1). Caretakers, for example, simply will not wait 15, minutes for
a child to independently put on his or her coat. Nonfluent skills, therefore, are
nonfunctional and nonfunctional skills are unlikely to be maintained It is ques-
tionable whether any skill not taught to a fluent level is a skill well teaching

The four problems cited above potentially could be remediated in a relatively
straightforward manner by such measures as increased attention during pre-
service and inservice training, self-initiated reminders, and peer feedback pro-

grams. The problem suggested by the hypothesis that we teach the wrong

things in the wrong places, however, requires a considerably more complex
solution involving a change in basic assumptions concerning the nature ol
services and service delivery for autistic children.
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TEACHING THE WRONG THINGS IN THE WRONG PLACES

As previously noted, there IS presently a considerable gap between psycho-
logical studies and educational practice. Clearly, the knowledge produced by
those studies is far in advance of that actually implemented in the classroom
There are, however, two major problems associated with research demonstra-
tions of the technology developed so far. First, the majority of demonstrations
have been 1.1 artificial or restrictive settings. Second, the technology, although
broad in scope, has focused either on trivial content or on behavior reduction
What is needed is to employ our technology to teach critical behavior and
modify these techniques to account for the requirements of various natural
environments. .

.

The majority of successful teaching techniques have been applied in artificial
and restnctwe settings and have used highly concentrated vestibule approaches
in which a child is isolated 1 to 1 with a teacher. Since the main focus of these

programs has been the demonstration of various_instructional technologies,
restrictive controls have been used. This focus, although admirable as a be-
ginning step, has ignored the development of modifications necessary to ac-
comodate the ,,pecialized learning characteristics of autistic children so that
they can generalize the skills they learn to other less restrictive settings Such
modifications are essential if these children are ever to profit from a less re-
stnctive educational environment. Previous solutions to this dilemma have been
vaned. Some have begun training programs for parents so that they can rep-
licate the vestibule experience (Lovaas, 1978). Others have begun investiga-
tions into the components of the stimulus complex (Schreibman, 1975, Schreib-

man & Lovaas, 1973), and others have investigated the reinforcement
contingencies of troublesome behavior (Rincover, 1977). These strategies
seem tO repeat the critical error of their work. retreat from the natural setting
The probability of focusing on another set of irrelevant variables seems, highly

likely.

A second problem is the lack of demonstrations of learning that actuallyenhance

the autistic child's ability to function in normal situations. Instead, the content
of the education effort has been trivial tasks selected from normal developmental
sequences. The choice of a developmental curriculum approach can be under-

stood when viewed from a historical perspective Early investigators focused
on instructional technologies rather than specific content. Most of these tech-
nologies were developed in psychology labs. The purpose of early efforts was
to demonstrate that autistic children could be taught. Once an instructional
technology was available, practitioners then searched for content The question
What do normal, children do?" provided an early end to this search The goal

became one of using the new technologies to make autistic children perform

the tasks identified as milestones of normal development. Following assess-
ment, each child was 'placed" in thesievelopmental sequenr e and programs
were designed to teach the next step in the sequence. This became a race
against time. When school time ran out, these children were sent tovocational,

residential, and recreational settings unable to function ailequately Success
was measured in terms of how many steps along the continua an individual
child 'had moved, not whether instruction made a difference in real life terms
What Lovaas and Newsom (1971) and others have come to rettlize is that five
nounsor five hundred nounsare of no consequence when a child does riot
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know when and where to use them. Water play and rock-a-stack have limited

utility for a 20-year-old. And correctly sorting orange triangles does not facilitate
selecting grocenes at a supermarket. In short, the curriculum that had been

demonstrated was one of form, not function.

As Donne Han (1980) points out, the telling question for educators is not whether
Johnny can touch purple three consecutive times, three days in a row, across
three different settings, rather, the question is "Whateffect does learning such
a skill have on Johnny's .life?" Autistic children are difficult to teach and they
acquire new behaviors very slowly. They rarely generalize from one environ-

ment to the next. We do not have time to train specific developmental pinpoints
and hope that "enough will be learned" or that application of skills will be
"spontaneous." We must teach functional skills and critical effects instead

Functional ,itnd naturalized social/communication curriculum.

Brown, Wilcox, Sontag, Vincent, Dodd, and Gruenwald (1977) described a
functional curriculum for severely handicapped children:

Severely handicapped students have the right to, and the need for, a
longitudinal curriculum that prepares them to function as independently
as possible ... Components of curricula that do not contribute to the
development of initial independent functioning skills should be left out

(rather than) comparing severely handicapped students with younger
age peers, it is often more beneficial to compare present repertoires with

the skills necessary to function independently in a variety of environments
(p. 199)

Several other authors have called for a more functional curriculum for autistic
and other severely handicapped populations (Brown, Nietupski, & Hamre-Nie-

tupski, 1976, Donnellan, 1980, Donnellan, Flavey, Pumpian, Baumgart, Schnei-

der, & Brown, Note 2, Dunlap, Koegel, & Engel, 1979). They suggest that the
content include "functional skills in community functioning, domestic living, rec-
reationileisure, vocational functioning, and social interactions with non-
handicapped peers" (Donnellan, 1980). This shift to what Brown et al. call
"ultimate functioning" is definitely a move in the right direction Unfortunately,
such a curriculum has not been developed for or demonstrated with autistic

children.

Critical Effects

To generate a curriculum based upon ultimate functioning, one must first identify

the-cntical effects that are necessary for successful independent performance

in important environments. A critical effect is not a particular skill, but the
outcome or result we want fo achieve when we select a behavior or group of
behaviors to teach. For example, suppose an autistic child is hungry and the
desired effect is that he eat. The child has a variety of behaviors he could use
to communicate andor achieve this. He cduld. (1) cry or scream until he was

fed, (2) pull'another person to the icebox and point, (3) sign for food; (4) ask
fpr food, (5) go get the food (6) go to arestaurant, or (7) go to the store, buy
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the fooct, and go home and prepare it. Each of these behaviors can produce

the same etfect, namely a full stomach. Though some of these strategies are

more desirable than others, the important point is that they ai produce the same

effect.

Another example of cntical effect can be seen by analyzing social interactions

Many autistic children have difficulty appropriately initiating or terminating social

interactions. Again, many forms are available to teach these etfects, including

gestures, signing, or speech. Speech can be understood by the most people,

and therefore would be first choice, with signing next, and gesture last But, if

in teaching speech, the social interaction etfect is lost, form has overshadowed

function. If teaching a gesture would meet the social interactbn need of the

child, then it should be taught first. If possible, it then could be refined or
changed later while maintaining social ihteraction.

Another example of critical etfect is transportation Many curricula include pro-

grams to teach transportation skills such as bus riding. What should be con-

sidered is not only how to teach an autistic child to ride the bus, but also what

etfect riding a bus will produce. If the critical etfect is getthg towork, then there

are a number of alternatives to bus riding (moving within walking distance of

the work setting, riding a bike, taking a taxi, riding in a carpool, etc.). Further-

more, though bus riding has apparent face validity (many people would judge

bus riding to be a "critical" skill) it may have no functional importance for a

particular child. If work,school, recreational facilities, stores, services, and

friends are within walking distance, then learning to ride a bus may be no more

functional than learning to touch purple. A functional curriculum will include

teaching tool skills only when they produce a desired critical etfect in the natural

environment. The sociahcommunication curriculum must focus on the effect as

its criterion for ultimate functioning, and then teach the form that allows the

child to operate with as much independence as possible.

Curriculum Development as a Process

Given that each student may need different citical effects (and indeed different

forms for achieving those etfects) it. home, school, and community environ-

ments, the curriculum cannot be a static product. Instead it must be approached

as a process in which environments are analyzed, critical effects are identified,

and particular forms selected based upon individual child needs Identifying

critical effects is central to the curriculum development process Initially, parents,

teachers, and community members would be asked to generate lists of desired

critical effects, both in general and for each child in particular The general
listing would become the curriculum menu, and the individual listings (once

prioritized) would become the IEP. Each child would need to be taught several

critical effects. Several forms for each effect also are possible The problem
lacing the teacher would be which combination to use. The proper, choice would

depend on several factors. The following criteria should govern the selection

of the specific form to be taught any student. (1) reliability-cormistent production

ot the desired effect, (2) universality-applicable in a variety of settings;

(3) independence-requiring minimum assistance from others; and (4) social

acceptability.
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Instruction in the Natural Environment

For a curriculum to focus on a variety of skills to enhance ultimate functioning
(Brown, Nietupski, & Hamre-Nietupski, 1976), the classroom must become the
school, home, and community. The instructional technologies that have proven
effective in the controlled laboratories must be transported to the natural setting.
If a child achieves the stated goals, the only criterion for success that can be
accepted is the enhancement of functioning in the natural environment (Brown,
Branston, Hamre-Nietupski, Pumpian, Certo, & Greenwald, 1979).

IEPs

Each child should have an IEP that addresses critical effects of the school,
home, and community environments. It should include the desired critical effects
to be\ taught in each setting and the instructional formats that accommodate
individual learning styles of the child. Such a curriculum would deve!op truly
individual IEPs, perhapsior the first time. Individual IEPs could be summed to
determine common elements in socialicommunication areas, across domains,
and or within particular instructional strategies. This information could farm the
basis for a generalized,.empincally.based curriculum. To date, no new curricula
have utilized this technique. Since autistic children are idiosyncratic learners,
a curriculum based upon both the similarities and differences among learners
is necessary. A curriculum process could beAeveloped that would utilize past
successes and still allow for interaction of new programs that are developed.

Decision rules

Since thisNapproach depends on data to make decisions, rules need to be
developed lo help parents and teachers decide when to make changes and
what changes to make in individual programs. Rules have been developed for
some severely handicapped children (Haring, Liberty, & White, 1980). Rules
that are effective on programs that teach critical effects to autistic children need

, to be developed. The work to date is encouraging, and techniques to assist
with acquisition and fluency of new skills have been tested recently (Wolery,
Lewis-Smith, & Neel, Note 3). The combination of an assessment package that
determines what technique works best with a particular child and an empirically
developed set of rules to help decide when to make changes ahd what changes
to make would certainly increase the abilities of teachers and parents. First,
the indjvidual learning styles of each child must be determined, Autistic children
often develop unique strategies with which they approach a problem. Knowl-
edge of these strategies is essential when deciding how to teach a particular
'form These strategies could be assessed by comparing several techniques for
a brief period (2 to 3 weeks) and determining under which techniques thechild
learns most quickly. Paradigms on how to choose a technique could be de-
veloped in the actual classrooms. Some of these have already been formulated
(e.g., paradigm for selecting expressive and receptive techniques, Wilcox,
1980).

Since autistic children also develop learning strategies that are incorrect, rules
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on how to assess and correct these errors also need to be developed The final
assessment product would provide parents and teachers with information on:

(1) how to determine the best technique for a particular child, (2) rules for

deciding when to use the various techniques available, and (3) methods for

discovering and correcting incorrect or inefficient learning strategies

SOME QUESTIONS TO ANSWER

There is still much that we do not know about how autistic chAdren can bo

taught in the natural environment. Some of the questions that need to be

investigated include:
1. What effect do frequent verbal prompts (nagging) have on acquisition?

2. What effect does functional use of an object as an antecedent or as a

consequent event have on acquisition? ,

3. Does lack of object transposition affect generalization between settings?

4. Can self-stimulating behavior be used as a reinforcer? If so, what effect

will that have on the non-contingent rate of self-stimulating behavior?

5. What factors affact the temporal transfer of stimulus control from a prompt

to the critical stimuli?
6. What conditions of language training (imitation, signing, or total com-

munication) produce the fastest acquisition? The greatest maintenane? The

largest amount of generalization?

Other issues to be addressed are. the comparison of multiple trial vs single trial

presentation in acquisition, long- and short-intertrial intervals, the interruption

of sell-stimulatory behavior, the effects of various levels of performance criteria

on the temporal transfer of stimulus control, and serial vs concurrent training

on imitation tasks. .

The development of generalization techniques must also be the focus of applied

research. What is the best way to shift control fcem a few stimuli in a vestibule

setting to the multiple, and somewhat vagbe, stimuli in the classroom and the

natural environment? We know that autistic children discriminate characteristics

that are not perceived as relevant by outside observers (Lovaas & Schreibman,

1971, Schreibman & Lovaas, 1973). More work needs to be done to determine

what stimulus controls operate in a 1 to 1 setting and how these change when

shifted to a 1 to 2, and ultimately to a small group, setting. Are there control

shifts that are necessary before a child can profit from a group setting? Can

they be taught? If not, are there instructional format or contingency changes

that will increase the effectiveness of small group instruction') What changes

take place when the group is expanded?

Another prilfem is the fading of prompts. Prompts are presented with the

desired stimulus to serve as a guarantee that the correct response will occur

(Koegal, Egel, & Dunlap, 1980). Unfortunately, the prompt itself often becomes

the SD for many autistic children. Many studies have begun to investigate this

problem. Koegal and Rincover (1976) demonstrated that the use of extra sfim-

ulus cues seriously impaired learning. Schreipman (1975) found within-sfimulus

prompts to be more successful than extra-stimulus prompts Risley and Rey-

nolds (1970) successfully used voice emphasis within an instructional command

85



as a prompting technique:Temporal delay or fading of prompts has also been
recommended (Haring, Liberty, & White, 1980, Snell & Renzaglia, Note 5,
Streifel, Bryan, & AlkIns, 1974, Touchette, 1971). More work should be done
to determine when these techniques work and when the do not. Are there
subpopulations of autistic individuals who respond to particular prompting tech-
niques, or do different types of tasks require different prompting procedures?

Finally, the best way in which to utilize classroom time'deserves study. The
classroom organization most often utilized with autistic children is a time-sharing
approach. five or six children are seated around a table and a trial is given to
each in turn. The result can be that 80 to 85% of the instructional time for each
child is non-productive. Far, too often this time is spent in non-contingent self-
stimulatory behavior. Group instruction is only viable for children who have the
skills to profit from observing other children learn. If we are ever to integrate
them more fully into less restrictive alternatives, autistic children must learn the
skills necessary to profit from other students' learning.

The above questions are only the beginning. Many more can be generated.
These questions are different from previous efforts in one important way. They
are focused on critical effects to be taught in natural environments. The meth-
odological and measurement problems inherent in working in an open setting
are immense. Development of new and more sophisticated measurement de-
vices probably will be needed. Demonstrating experimental control will be more
difficult. Long-term studies will be required. The tasks are formidable, to be
sure. Nevertheless, they are THE tasks. Other efforts are at best prerequisite
and, at worst, a tragic illusion.
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Classroom Hearing Assessmenf:

An Operant Training Procedure
for the Non-Verbal,
Autistic Child .

Thomas Scruggs, Alfonso Prieto, And Stanley Zucker

Apparent sensory deficits are among the most commonly mads obseivations

of autistic children, and are often the very first inOcation to the parents that

something is "not right" with the child. Rimiand (1964) writes:

Once the parelits have begun to realize that their child's behavior is not

normal, they apost without exception consider the possibility Oj a hearing

deficit. The pafents have often been unable to attract the child's attention

by speaking'.itp him or calling his name. The child is often described as

being 'in a or as 'so completely wrapped up in his thoughts you

can't talk to him' " (pp. 9-10).

The reliability of this observation has been questioned, however, by the difficulty

encountered in obtaining accurate sensory thresholds of this population Com-

monly used audiometric techniques have not proven consistently effective for

autistic children, and alternative methods kir auditory assessment have not
specifically addressed themselves to this special population and its unique

challenges. Lowell (1976) lists several techniques which may be used by the

audiologist. These include, pure tone audiometry, modified speech audiometry,

tangible reinforcement operant conditioning audiometry, behavioral obselvtion
audiometry, impedance audiometry, cribogram, evoked response audioOetry,

electrocochleography, psychogalvanic skin resPonse audiometry, and respi-

ration audiometry. None of these techniques, however, specifically address the

hearing assessment of the autistic child, although some speculation is made

coriceining potential effecctiveness.

A closely related problem involves deficits in attending to sounds autistic chil-

dren hear. Parents often report that the child who apparently hears a piece of

canoy being unwrapped in the mod room can appear oblivious to (for example)

a stack of plates dropped immediately behind the child (Rimland, 1964) Stim-,

ulus overseiectivity (Lovaas & Schreibman, 1971; Lovaas, Schreibman, Koegel,

& Rehm, 1971), defined as attending to only one of several relevant stimuli,

has also been seen to be a common characteristic of the autistic child.

The present researOis intended to address the following question. Can operant

audiometric procadares previously demonstrated effective with mentally re-

tarded, non-verbal children be equally effective with autistic children?
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Retfvf.nt Literature

Accurate audiometric assessment of low-functioning tilldren, as a necessary

pre-requisitt to language training, has been described by Bricker and Bricker

(1969b). Lloyd, Spred lin, and Reid (1968) describe the most promising tech-

niques in the area of auditory assessment of low-functioning children to be

E.E.G. assessment and operant conditioning audiometry Bricker and Backer

(1969a) cite three reasons why operant conditioning audiometry is preferable

to E.E.G. audiometry. cost, usefulness, and the questionable validity of the

evoked response. St. James-Roberts (1972) argues, "the results of an auto-

nomic test give a limited measure only of physiological capacity rather than of

actual or potential ability to accept and use sound. Until more is known about

the functioning of the auditory pathways, these cannot necessarily be equated"

(p. 48). The usefulness of behavioral audiometry for difficult-to-test children has

been cited by several authors (Bricker & Bricker, 1969a; Fulton & Spred lin,

1975; Lloyd, 1966; St."James-Roberts, 1972).

Meyerson and Michael (1960) carried out some of the first operant conditioning

audiological procedures using tangible reinforcers with mentally-retarded, dif-
ficult-to-test children. Their proceduie was initially an adaptation of a technique

that Blough (1958) had used to obtain auditory thresholds in the pigeon In the

Meyerson and Michael (1960) study, sound was matched with light on a two-

lever response apparatus. sound was paired with light on one lever, the absence

of sound was paifed with light on the other lever. As the visual and auditory

discrimination was learned, the light was gradually faded, until the child was

responding to the auditory stimulus change only. When responding was ac-

curate and consistent, decibel and frequency levels of the pure-tone auditory
---stimulus-were-changethuntiLthresholctievels were obtained for all frequency

levels on a standard audiometer. Tangible reinforcers used for correct lever

pressing were edibles, electronic "junk," and commercial trinkets.

Lloyd, Spred lin, and Reid (1968) established tone control on.42 of 50 subjects

"typical of most ambulatory, profoundly retarded children in many institutions"

(p. 242), and collected pure-tone data on 39 of these subjects After examining

Meyerson and Michael's two-lever apparatus and a one-button response pro-

cedure used in some related audiometric procedures, the one-button procedure

was decided to be "the one most efficient for our purposes" (p 238) The
reasons for making this decision are not given.

In the Lloyd, Spred lin, and Reid (1968) study, similar to the Meyerson and
Michael (1960) study, sound was paired with a light stimulus, which was slowly

faded until the subject responded to the sound stimulus alone A certain validity

is established by using the light-sound stimulus as an initial discriminative

stimulus. If the subject masters the light discrimination and not the sound dis-

crimination, it can be demonstrated that intellectual ability or sufficient motivation

were not reasons for the failure of the subject to master the auditory task Were

the light not used, motivation or ability could be valid issues.

Bncker and Bricker (1969a) investigated four procedures for gaining stimulus

control with low functioning children, and described (Bricker & Bricker, 1969b)

a general approach to operant audiometry. It is similar to that of Lloyd et al

(1968) in that it employs a light as well as a sound stimulus and, elicits a one-

lever response. The lever is to be pressed by the subject when the discriminative
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stimulus is not perceived. Appropriate lever-pressing is reinforced, and although

not responding is not reinforced, inappropriate lever-pressing is followed by a

delay in stimulus presentation.

Although a literature search has revealed several successful operant au-

diometric procedures used on mentally retarded children, none of these pro-

cedures has specifically addressed the issue of operant audiometric techniques

for autistic children. This appears to be @, significant omissiop because of the

unique behaviors and learning styles displayed by this population Lovaas,
Schreibman, Koegal, and Rehm (1971) first described a phenomenon referred

to as stimulus overselectivity, whereby the autistic child was seep to respond

to only one of several stimuli, often an inappropriate or irrelevant one This

finding has been supported elsewhere (Koegel & Wilhelm, 1973; Lovaas, 1974;

Lovaas & Schreibman, 1971, Reynolds, Newsom & Lovaas, 1974), If stimulus

overselectivity on a discrimination learning task is likely to be found in autistic

children, problems could arise with the fading of a light-sound stimulus to a

sound-only stimulus. Likewise, if conditionability (Churchill, 1978) or serious

deficits in attention (Gold & Gold, 1975) are problems, modifications may have

to be made in the procedure in order for it to be effective.

METHODOLOGY

Subject

The subject was a 4-year-old boy enrolled in a Phoenix-area Head Start Pro-

gram. He was oiagnosed "autistic" on the basis of a behavioral checklist.
Behaviors observed in the subject included gross impairment of emotional

relationships, his apparent unawareness of his own personal identity, visual

and auditory avoidance, lack of any speech, short attention span, distractibility,

and minimal social and self-help behaviors. The subject had been referred to

a local speech and hearing clinic and had been characterized as "untestable "

A nearby hospital had fitted him for a hearing aid, in spite of lack of any

audiological data, fitting was considered appropriate on the basis of reports

from the mother of a possible hearing loss in the subject's left ear,

Apparatus

Apparatus used were a standard audiometer with earphones, a 24" X 36" panel

consisting of two rheostat-controlled 60-watt light bulbs situated above two
padded levers (later replaced by two small red buttons mounted on the panel,

below the light bulbs), and peanuts and juice used as reinforcers The subject

was seated at a low, circular table on which were placed, the panel, levers,

audiometer, and reinforcers.

Procedure

The training procedure took place in the classroom. The subject was placed

in a chair at a circular table on which was placed a padded lever An attempt
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was made to place earphones on his head, but he refused to wear them. The
subject was reinforced with juice or peanuts for lever pressing, initially at FR1.
The ratio was expanded to FR5 as the subject gained more control of his sitting
and attending behaviors. He was not reinforced during penods of inappropriate
motor activity or vocalization. When the subject had gained proficiency with the
FR5 schedule for lever pressing, a panel with two light bulbs controlled by
switches and rheostats, and an additional lever was placed directly under each
light bulb, and the light on the right side of the panel was turned on. A standard
Belltone audiometer with earphones was placed on the table and turned on at
1000cps, 80Db, clearly audible to the examiner. Lever pressing continued to
be reinforced at a FR5 schedule, but only pressing of the right-hand lever,
below the lighted bulb, was reinforced.

When the subject had attained a rate of 10 correct lever presses per minute,
the sound was turned off, the left bulb was turned on, and the right bulb was
Waled off. The subject wa3 physically prompted and reinforced for pressing the
left lever, but not for pressing the right lever. Two more such shifts were
prompted, following which the subject was expected to make the discrimination
himself. Light and sound were changed, at variable time intem is, and the
subject was reinforced for pressing the lever directly beneath the lighted bulb.
The time period for the presentation of each stimulus was vaned to remove the
possibility that the subject would learn to respond to a temporal sequence,
rather than to a stimulus change.

When the physical prompts were faded, the subject returned to random re-
sponding, often hitting one lever exclusively, and apparently ignoring changes
in the visual and auditory stimulus. In order to facilitate the discrimination learn-
ing, the subject was given a 10-second "time out" for errors, during which his
chair was pulled away ,frorrIsthe table, and the opportunity for gaining reinforce-
ment was eliminated. Thii intervention apparently facilitated discrimination
learning, as the subject was brought to the desired 90% correct responding
criterion within three sessions. ..-,

Other unanticipated problems, however, necessitated a change in the appa-
ratus. The subject began responding inappropriately to the levers (e g., banging
on the levers with both hands and screaming, or pinching and tearing at the
padding), so that reinforcement often could not be given even though the correct
discrimination had been made. The decision was to eliminate the levers, and
substitute small (3/4") square red buttons, which could be pushed in, but not
otherwise manipulated. Transfer of response from lever to button was instan-
taneous, and inappropriate behaviors ceased.

At this point, earphone weanng was taught by making access to the panel, and
consequent reinforcement, contingent upon earphone weanng If the subject
removed the earphones, he was removed from the table. The subject learned
within three trials to keep the earphones on his head, and even later, during
the course of training, he began putting the earphones on his head himself.

With stimulus control established on a changing sound-light stimulus, the lights
were gradually faded, using the rheostats, until the subject was responding
only to a sound-on, sound-off stimulus, in which he was to press the right-hand
button d he heard a sound, and the left-hand button if he heard no sound. With
the levers replaced by buttons, results were computed as distinct and separate
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trials in which the subject had one opportunity to make a correct response If

he responded correctly, he was reinfOrced and the panel was moved back prior

to a new trial. If he responded incorrectly, the panel was moved back without

reiriforcers being given.

Although the subject always responded more than 50% vrrect, he seemed to

be approaching the predetermined 90% criterion very slowly. After 23 training

sessions of approximately one half hour duration each, the subject continued

responding correctly on 67-75% of total trials. Considering that this pilot study

was intended to demonstrate a procedure to be' used in the classroom, with

time necessary for completion a major consideration, the decision was to aban-

don the arbitrary 90% correctpriterion in favor of a demonstration of non-random

responding. Consulting a binomial table (Siegel, 1956), it was seen'that applying

a one-tailed test to a series of 21 trials, 15 correct responses would represent

a value of p Using two blocks of 21 trials, with 1000cps, 60db the only

discriminative stimulus, the subject responded correctly 16 times on both con-

secutive blocks of trials, establishing virtually no chanceof his responses having

been random.

RESULTS

The subject was Mght to respond reliably to sound'no-sound discrimination,

with sound stimu us being 1000cps, 60db, administered through earphones to

the right ear. However, the subject arid his family unexpectedly left the state
before complete Oieshold readinpo could be obtained, From this point, how-

ever, it is postulated that a compkite threshold easily could be taken by gradually

lower! .g decibel levels for each frequency until the response coulo no longer

be considered non-random, or when the non-random responding appeared in

the opposite tail. The point at which the subject could no longer be considered

to be responding to an administered sound could Oe considered the subject's

threshold for that frequency.

DISCUSSION

It was shown that an autistic child can team dn auditory discrimination task

nacessary for audiological threshold information in a manner similar to that

used with mentally retarded children. One problem was the extra amount of

time on task necessary to train the auditory discrimination, Lovaas (Note 1) has

indicated that autistic children may be extremely slow to learn a discrimination

task, and the present study seems to support that finding. Meyerson and Michael

(1960) indicated that most mentally retarded children were brought to criterion

on a similar task within three 30-minute sessions. The subject in the present

study underwent 24 30-minute sessions and still was far short of perfect re-

sponding. A method proposed to eliminate unnecessary time on task which

could otherwise be more profitably used was to determine with a binomial table

the level at which responding could reasonably be considered non-random In
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this manner, the classroom teacher could do much to obtain the audiological
data necessary for effective language programming.

'IMPLICATIONS FOR EDUCATION

There are three major implications for education that arise from this study.

1. An auditory threshold is necessary before any accurate language program-
ming can be done. An audiometric procedure which teaches a response to
sound is educationally superior to measures which do not, because it dem-
onstrates what the child can respond to, rather than simply revealing some
automatic physiological reactions. The educational relevance of the operant
procedure in facilitating the discrimination learning task has been described
well by Lovaas (1977). "Discrimination learning underlies meaningful speech
and anyone who teaches language must understand this concept" (p. 18).

2. Many audiologists do not have the time or training necessary to teach re-
sponse to sound as an operant measure. The procedure described is one which
can be applied irythe classroom as a component of the total educational pro-
gram. If the classroom teachers do not feel competent to administer the com-
plete audiological assessment, they can simply teach the correct response to
sound stimulus, then take the child to an audiologist, who would then be able
to complete the assessment.

3. The task which the child learns in the course of this procedure may be used
for other educational tasks, if attending to sound has been a source of difficulty.
Once the child has learned the auditory discrimination task, the tasks and
apparatus can be modified to include such programs as localization to a sound
source, and fading of the pure tone accompanied ')y the increased use of the
human voice as a discriminative stimulus. Thus, T procedure may be used
not only for hearing assessment and the subsequent programming of expressive
language, but also as the basis for training receStivo language.

REFERENCE NOTE
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Transfer of Training
in Severely Autistic
and Severely
Retarded Children
Melvin E. Kaufman and Paul A. Alberto

ABSTRACT

ft

Eight severely autistic children (behaworally defined) and an equal number of
severely retarded children, matched on Vineland SA scores, were administered
a two-choice discnmination learning task involving the dimension of size. Learning\
was continued until a cntcrion of 20 consecutive correct responses was reached.
No differences between groups were found. A transfer of training task was ad-
ministered immediately after reaching criterion on the onginal learning. Size con-
tinued to be the dimension discnminated, but the shape of the objects was
changed. The results indicated that group differences on the transfer task were
not significant, however, the autistics significantly improved their rates of learning
efficiency, compared to the results on the initial task. The latter was not found to
be characteristic at the retarded group.

Much of the clinical literature on childhood autism suggests that children with
such a condition are cognitively superior to children diagnosed as severely
mentally retarded. One difference suggested is that, at least on a selective
basis, the autistic child is able to demonstrate the capacity to function at a
higher level of ability than can be observed in the retarded child. The selective
superiority of the autistic over the retarded child has been labeled "islands of
intellectual functioning" or "idiot savant" ability.

However, the few experimental studies which attempted to compare the two
groups failed to indicate any consistent pattern of ability that might differentiate
the learning characteristics of autistic and retarded groups. For example,
Wilhelm and Lovaas (1976) reported that cue use in discrimination learning
was a function of intelligence rather than the diagnostic classification of autism
or retardation. These authors, along with others, nad previously studied stimulus
overselectivity and initially concluded that this problem was uniquely charac-
teristic of autistic learning. Stimulus overselectivity was defined as the tendency
to respond to only one dirnension of a stimulus complex. However, when Wil-
helm and Lovaas compared autistic and retarded groups, they concluded that
overselectivity was related to low IQ functioning, rather than to specific diag-
nostic classifications. In contrast, kick and Krug (1978), using a rote sequenc-
ing and labeling task, reported that an autistic group required six times more
responses to master the experimental problem than did a sample of severely
retarded children.
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I
There has toen a total absence of experimental studies of transfer of training

comparing severely retarded with severely autistic children. Earlier Works, such

as by Kozloff (1974), suggestid that autistic learning was situation specific* that

any slight modification of the environment would result in an absence of transfer

effects. Kozloff's conclusiori appears to be consistent with the work of Lovaas

and his associates in the area of stimulus overselectivity (Lovaas, Koegel, &

Schreibman, 1979). .
With respect to the retarded, there is ample evidence of transfer of training

effects, given a variety of specific conditions found to promote this phenomenon

(Borkowski & Cavanaugh, 1979; Kaufman & Prehm, 1966).

Likewise, there is at least some evidence of the ability of autistid children to

generalize responses to new situations. For example, Hung (1980) reported

that autistic children could learn to generalize two mands, "yes" and "no," to
food items. However, extensive training on specific food items was required

before evidence of generalization was obtained, Likewise, Zifferblatt, Burton,

Homer, & White (1977) demonstrated that behaviors reinforced in one setting

generalized to another setting, provided that the autistic children were given

daily practice over an extended period of time.

There is a need to refer to a moo general problem that has plagued much of

the research effort in the area of autism and makes for difficulty in drawing firm

conclusions about the learning characteristics of autistic children This problem

lies in the unsatisfactory job many investigators have done in specifying the

nature of the autistic populations they are studying. Too many studies have

used the term autistic without further elaboration. At times, authors have referred

to the fact that children were "carefully diagnosed" as autistic by a psychiatrist

or psychologist. Since these professionals differ radically with respect to which

children should or should not be included in such a group, it is not surprising

to find that the subjects of various studieb have beeo markedly dissimilar As
Rutter (1978) points out, there is a need to determine which particular symptoms

are both universal and specific to the autistic group. Rutter suggests three
general sets of symptoms including. (a) a profound and general failure to de-

velop social relationships, (b) language retardation with impaired comprehen-

sion, echolalia, and pronoun reversal, and (c) ritualistic or compulsive phenom-

ena as suggested by Kanner's term, "preservation of sameness."

The present study was based on classification of subjects using a series of
observable and measurable behaviors. Thus the autistic group clearly dem- 4

onstrated known deficiencies unique to that group and notoresent in a com-

parison group of severely mentally retarded children A coftination of teacher-
rated behaviors and direct observation was used. Acceptance into the autistic

group required that the children exhibited unique and specific deficits not found

in severely retarded subjects. Thus, in all Instances, behavioral criteria were
employed for distinguishing between autistic and retarded children within a

severely handicapped population.
. ,

METHOD
Subjects

Subjects were eight severely retarded children and eight severely autistic ciild-
ren. As indicated above, many previous studies have been imprecise in deli ling
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in behavioral terms the nature of the distinction between experimental groups
of aubstic chddren and retarded children. For purposes of this study, inclusion
in the autistic group required an absence of evidence of specific illness, injury,
hereditary state, chrom&mal abnormality, eta., known to produce mental re-
tardation. The following two characteristics had to be present in all autistic
children: (a) preservation of sameness, and (b) lack of eye contact. For the
preservation of sameness characteristic to be considered present, the child's
teacher had to rate him/her as being upset by minor changes in the day-to-day
environment (e.g., changes in scheduling of daily activities, rearrangement of
furniture, personnel changes), or the child had to exhibit complicated rituals
which made him very upset if not followed (e.g., putting many dolls to bed in
a certain order, taking exactly the same route between two places, dressing
according to a precise pattern, or insisting that only certain words be used in
a given situation). Eye contact was judged absent if the child did not make and
hold such contact for a minimum of three seconds on three of four consecutive
trials (each trial separated by a 10-second interval). Each trial was preceded
by the experimenter's calling Aut the child's name and saying ''Look at me."
The same procedure was repeated on the next day in order to check the
reliability of the findings. If there was any lack of consistency in the two ob-
servations, the criterion wawised to the child's exhibiting the behavior on two
out of three occasions. ThUs if a child showed a lack of eye contact on three
out of four tnals on one day and not on the next, a third observation was made
a day later.

Besides having to exhibit preservation ofsameness and consistent lack of eye
contact, each autistic child also had to exhibit at least two more of the following
behavioral deficits. (a) rnutism, non-functional verbalizations, or echolalia
(teacher-rated), (b) lack of ok,,nous effort to communicate nonverbally through
the use of gestures and facial expressions (teacher-rated), (c) non-compliance
with simple verbal requests (simple commands which the examiner presented
along with appropriate gestural cues), (d) unwillingness to accept play object
offered by the examiner, (e) unwillingness to accept physical contact (either
sitting on the examiners lap, in the case of the smaller and younger children,
or accepting physical stroking on the shoulder, in the case of the older children).
Teacher-rated behavior categories were done just once. All examiner-observed
behaviors were repepted twice during-observation periods separated b9 one
day. Only those children who met the above criteria were included in the autistic
group. A total of 36 "autistic" children attending educational classes for the
severely emotionally distui bed were screened in order to find 8 who met the
critena described above. It is reasonable to consider the present sample of
autistic children representative of a very severe form of the disqrder.

Selection of the severely retarded group'represented the reverse of the char-
actenstics defi ,ng the autistic group. In order to qualify for the retarded group,
a child had to show evidence of a specific illness, injury, hereditary state,
chromosomal abnormality, etc., known to produce mental retardation. None of
the retarded children selected exhibited preservation of sameness and lack of
eye contact, as defined above. Additionally, if a retarded child exhibited more
than two of the other behaviors pssociated with autism (mutism, obvious lack
of effort to communicate, etc.), he/she was not a subject for the present study.

The Chronological Age (CA) range for the autistic group was 7-3 to 13-0, and,
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for the retarded group, CA range.was 9-1 to 12-9. The two groups were equated

on the Vineland Social Maturity Scale (Doll, 1953), Mean Social Age (SA) of

the autistic group was 2.83, for the retarded group, mean SA was 2 45. Neither

CA nor SA were significantly different.

r oc ed u r

The original task was a twochoice size-discrimination probiem. 8pecifically,

the initial task involved discrimination of a large square block (10 mm X 10 mm)

from a small block (6 mm X 6 mm). The'transfer task involved discrimination

of a large cup (12 mm high; 7.5 mm top diameter; 6.5 mm bottom diameter)

The color of the two blocks and cups was the exact same shade of pink The

larger object was the correct response in both original and transfer tasks Each

child was seated at a table where there was a two-hole wooden tray. The holes

were 5.63 mm in diameter, and the distance between the holes was 14 38 mm.

Dunng a brief adaptation period, all children were taught to move a single large

or small object to receive a reward of either a fruit-loop or a raisin. Original
learning commenced when the examiner was certairtthat the child had learned

to displace oblects to receive the reward. During pre-training, care was taksu

to prevent development of position habits or size preferences by using either

a single large or small object and placing the reward alternately in either the

left hole or the right hole.

Original learning was continued to a criterion of 20 consecutive correct re-

sponses to the large, block. A maximurn'total of 100 trials was presented on

any given day. Transfer training was initiated immediately following the point

of reaching the 20-correct-response criterion. With only two exceptions, all

children compteted both the original and transfer tasks to criterion of 20 correct

responses to the larger object, on the first day. In the two exceptional cases,

a second session on the next day was required. When a second session was

required, the criterion of 20 correct responses on the original task was rees-

tablished prior tn the initiation of transfer training.

RESULTS

Table 1 presents the results on both original and transfer tasks. Mean trials to

criterion on original learning for autistic and retarded woups are 48.25 and

37.26, respectively. The results of a t Jest indicate thaT the obtained group

differences were not significant, 414) = 1.19, p > .05. The mean criterion

scores on the transfer tag( for autistic and retarded groups are 28.25 and 29.50,

respectively. The results of the t test, again, did not reach significance.

A further analysis of the data was performed to determine if the rate of im-

provement within either group Increased from the original task to the transfer

task. This analysis compared autistic learning on the first task with autistic

learning on the transfer task. The same comparison was made for the retarded

group. Using a correlated t test, the results for the autisticgroup indicated that

it required significantly fewer trials to reach criterion on the transfer task than

on the original task, t (7) = 2.33, p < .05. ksimilar comparison evaluating the
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TABLe 1
Mean Trials to COerion on Original and Transfer Tasks

Original Transfer
Group Learning Learning

-Autistic 48.25a* 28.25
Retarfied 37.26 29.50

'compares autistics on original and transfer tasks
*p <.05

improvement of retarded children from the onginal task to the...iansfer task was
made. The results were not found to be significant, t (7) = 1.3k., p < .05.

Error Analysis

An analysis of various types of errors made by the two groups was also un-
dertaken. The errors examined included stimulus perseveration.(PS), position
preference (PP), response shift (RS), and differential cue (DC) errors. Stimulus
perseveration refers to the tendency to repeat incorrect choices in subsequent
trials of the same problem. Position preferehce is defined as the tendency to
consistently respond to the lett or right position in a discrimination task. Re-
sponse shift is defined as the tendency to try out or explore both stimulus
objects in a discrimination learning task. Differential cue errors rater to the
frequency of errors on those trials on which the correct stimulus object changes
position from the previous trial compared to errors on trials on which the stimulus
remains in the same position. The use of such analyses affords an opportunity
'o pinpoint the type of erro .... which may systematically interfere with learning.
Available research clearly suggests that position preference errors are char-
actoristic of the mentally retarded(Ellis, Girardeau, & Pryer, 1962).

Table 2 presents the percentages of each type of error made on the original
and transfer tasks by both retarded and autistic groups. The only finding of sig-
nificance was int the autistic group completely eliminated position response
errors on the transfer tasic, whereas these errors increased in the retarded
group. Using a t test, group differences between autistic and retarded children
were found to be statistically significant, t(7) = 3.07, p < .05.

A further analysis of errors was undertaken to determine if the autistic group's
pattern of errors showed changes from the initial task to the transfer task.
A similar analysis was undertaken to determine if the autistic group's pattern
of errors showed changes from the initial to the transfer tasks. A similar analy-
sis was undertaken for the retarded group. In all cases, a correlated t test
was used, The results indicated that the autistic group made significantly
fewer position errors on the transfer task than on the initial task, t(7) = 2.36,
p <-05. With respect to the retarded group, these children showed significantly
fewer perseverative errors on 'the transfer task, compared to their performance
on the initial problem, t(7) = 2.43, p < .05.
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TABLE 2

Mean P,ercentages of Error Factors'Made LI Autistic andRetarded Groups

PS PP RS DC

Initial Task

Autistic 3.88 14.25 7.63 8.50

Retarded g.25 '10.25 8.63 6.38

.a. Transfer Task

Autistic .75 0.00 3.13 4.25

Retarded .25 - 4.50" 4.13 .2.50

&compares autistics with retardates on percentage of PP errors made on transfer

task.
J A

"p .05

DISCUSSION

The present findings suggest that, while bbth retarded and autistic children are

more effective in their performance on the transfer task than on original learning,

the autistic group appears to show significantly greater improvement Mean

trials required to reach the transfer criterion drop 41.6% from the trials required

for original learning, whereas the retarded group drops only 20 8% from the

mean trials required for original learning.

The present findings indicate that autistic learning is not always situation-spe-

cific. Furtner, the findings are at odds with certain predidons derived from

research on overselectivlty (i.e., taLautistics attend to a single stimulus di-

mension and are not able to generalize a correct response strategy to a new

discrimination problem). The sverselectivity prediction would be that autistic

children who master an initial task will show no evidence of gain when con-

fronted with a change in the stimulus context (responding to a large cup instead

of a large block).

Yet there is some possible re olution of the present findings with previous
overselectivity research. First, Lovaas, Koegel, and Schreibman (1979), in their

recent review of overselectivity studies, suggest that not 4ll autistic -children

exhibit overselectivity. Second, and perhaps even more important in the present

context, is the Lovaas et al. (1979) suggestion that overselectivity may be a

function of the number of stimulus inputs (i.e., the rnorecomplex the stimulus,

the more likely the occurrence of overselectivity). A case can be made for Hie

position that the present transfer task was not sufficiently complex to produce

a great deal of overselectivity. Hermelin and O'Connor- (1970) lend credence

to thiiNiew. Their research suggests,that size is the easiest discrimination to

be made by autistiel, as compared to shape and color discrimination. Had

either of the latter two types of discrimination been studied, it is conceivable

that the results would have been quite different.

Another factor that might have enhanced the transfer effects in both groups is

that the criterion of original learning required 20 consecutive correct responses.

Such a stringent criterion conceivably could have produced overlearning, a

factor which might have facilitated transfer effects.
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With respect to the types of errors made by the two groups, the results indicated
that there were some clear-cut differences between the groups in terms of the
mode of responding to theinitial and transfer tasks. It is clear from an inspection
of Table 2 that both groups made a smaller percentage of errors on the transfer
task tan on criginal learning.

in conclusion, there is a general need to develop a body of systematic experi-
mental evidence concerning the learning characten3tics of autistic children. No
generalizations can be ma6d untl there is more evid.ince available. Of particular
importance is the need to specify more carefully the characteristics of the
populations of children being studied. Research using children with poorly de-
lineated behavioral characteristics will continue to impede clear understanding
in this area.
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Who's Crazy?
C. Michael Nelson

Please let me begin by being candid with you about mymotivation for selecting

this topic. I have spent the past 15 years in the crazy kid business, and in this

period, have begun to :serve some patterns that are disturbing to me (no pun

intended). So I would like to share with you a few of my perceptions about our

field. These perceptions, of course, do not reflect an official position taken by

CCBD (although I wish they did). I am solalyresponsible for portrayals of the

insanity to which I am about to subject you,

The logical way to begin, from a scientific point of view, is to operationally define

"crazy." I intentionally chose this term over the jargon such as "psychotic,"

"emotionally disturbed," or "behaviorally disordered," more acceptable in our

profession, because it more accurately conveys my impression that such labels

are readily applied to anything or anybody we do not understand or with whom

we disagree. For example, I think the Ayatollah is crazy. The judgement that
someone or something is crazy is relative and situational It depends upon who

is doing the judging, the standards against which they are judging, and the

limits of the context in which the judgement is appliect_Thus, my judgement of

the Ayatollahlreflects only my limited perception ahis conduct in international

relations. I do not necessarily believe that he thinks Martians have invaded his

brain, or that he drinks a case a week of Jack Daniels,

Anyway, I am going to opt out of defining craziness at the outset, and instead,

allow you to use your informal, private frame of reference to define this term

As I go on, perhaps we will develop some consensus about what this means

I certainly hope to leave you knowing what / think crazy is.

So, who is crazy? The way I see it, we have several candidates for the title

You might think of this as a multiple choice test. Is it: (a) kids-our traditional

cnoice; (b) ourselves-by which I mean teachers, teacher trainers, and other

professional caretakers, (c) the "system"-which includes school, agencies of

state and fedeial government, as well as professional organizations: (d) society

itself; or (e) all of the above? I would like to examine each of these alternatives

briefly.

First, let us take children. The "bad kid business" depends on the existence

of bad kids, and there appears to be no shortage. Decreases in the supply of

crazy children which might be predicted on the basis of declining birth rates
have beem compensated by such factors as new drugs, widely varying stan-

dards for behavior, and the like. As William Rhodes (1967, 1970) hat pointed

out, tt is convenient to claim that craziness resides in kids, because they are

the weakest, the least able to resist being labeled and intervened upon The

question is "Should ,we?" The logical answer to this is, "It is our job," And a

logical rejoinder is, "Should it be our job?"

In any case, if children are our targets, the next question is, "What are we
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supposed to do with them?" There seems to be a fair consensus that we should
change them. If that is true, what should we change them into? Should they
be like everybody else, or different? If different, how do we keep them from
being called crazy anymore? Instead of changing them, should we teach them
to cope with, us, and with the systems that daily impinge upon them? Or, should
we teach them to change us? Perhaps the best we 'Can do is simply to reach
them, and to provide what support we can during their formative years.

My point is, the decision that children own the craziness of which we speak
does not solve our problem. Instead, it opens a Pandora's box of problems and
conflict. What should we do with them, where should we send them, how do
we know, whether we have succeeded or failed with them? Our Held is char-
acterized by diversity regarding these issues. My belief is that some kids are,
in fact, crazy. Some are "driven" crazy, and others, perhaps most, are made
to look crazy because it takes the pressure off of us.

Our next candidate is the agents of changeourselves. To relieve your anx-
ieties, let me hasten to point out that I myself am crazy. There are people who
can fill you in on the specific details of my disorder, if you are interested. Their
names are in the phone book.

But anyway, to explore the question of whether we all are crazy, I have prepared
a little self-test, which you may answer covertly. This test is called, "Are You
Crazy?" Please clear your desks, and keep your eyes on your own mind.
Ready? The first question is, "Are you happy?" Are you fulfilled by your personal
life, or by your career? Do you like the people you live with? Do they like you?
qo you do things that depress you? Do you do things that you do not under-
stand? How do you react or feel when people fail to do things that you expect
thern'to? Do you feel constantly angry or guilty toward vmeone?

How are you doing so far? I hope you appreciate my omitting such trick ques-
tions as "Have you stopped beating your spouse?" The next set of questions
relates more to you, as a professional. Ready? Okay.

Who's interest are you serving in the classroom? Your principal's? The parent's?
Yours? Your students'? Do you have objectives for your pupils? Whu developed
them? Are they appropriate? 'tow do you know? Do you evaluate and revise
your objectives frequently? Do you teach, or do yc present information? Do
you manage the classroom environment, or do you control behavior? How do
you respond to your best pupil? To your worst? Do you think IEPs are mean-
ingless paperwork? Do you teach from them? Do you talk about your students
as people, or do you use terminology which establishes them as "different" and
yourself as a holy cow?

Now, here are some questions for supervisors and teacher trainers. Do you
work in your office? Do your subordinates come to you, or do you go to them?
Do they enjoy your company? Your professional advice? Do you care if your
teachers or trainees are competent? Are you afraid they might appear more
competent than you? Are you more concemed with having no problems to deal
with? With getting published? Do you use the same techniques to train teachers
that you want them to use in the classroom? Do you train them to use techniques
which have been empirically validated, or those which establish you as an
esotenc specialist? Do you know what your teachers do in the classroom? Do
you care?
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Okay. Close your test booklet, and make sure your name is on the upper right

hand corner. There is no standardized criterion for this test, but I am sure we

all would come off as a little bit crazy, if we answered these questions honestly

It reminds me of a conversation between a student and a tourguide on a field

trip to a mental hospital. The student asked the guide, "How can you tell the

patients from the staff?" The guide replied, "The patients are the oneswho are

improving." It is all right to be crazy, in fact, in our business, it even may be

necessary. As Rhodes says, we should celebrate deviance Unfortunately, too
often we are defensive about our craziness, and fail to see how our needs

interfere with serving our children. It is easier to blame the pupils than to admit

our own shortcomings.

Let me turn now to the "system." In this pategory, I would just like to point out

some practices that are, in my opinion, crazy. First, let us examine special
education as it typically is practiced in the schools Special education services

are designed to be available only to children who have been given an official
label, and generally these services are confined to special places, away from

the mainstream. This separation has created two distinct worlds,what Reynolds

and Birch (1977) call the "Two Box Theory." Special educators use special

methods, talk in a special language, and fail to communicate with regular ed-

ucators, who hve in that other separate box. Public Law 94-142 notwithstanding,

-we are faihng to create the kind al regular and special education mix that
ensures successful mainstreaming. But why should we? If building administra-

tors do not know our special technology or speak our special language, they

cannot hold us accountable. Of course, neither can they hold accountable
regular educators who cannot work with, or refuse to work with, our children,

because they also lack our special skills. At one time, I facetiously suggested

a slogan for CCBD. "Bad kids is good business." And so it is, As long as we
reinforce regular educators for throwing in the towel, for labeling and excluding

special children, we will have reasonably secure jobs, doing just what we have

done for years, which is to keep the bad kids under controland out of the way

Much of what we do in the schools is dictated by policies within the federal and*

state government, policies which never cease to amaze me For instance,

despite mandate PL 94-142 to move special education toward the regular
classroom, despite the existence of a powerful and accountable technology of

teaching, and despite evidence that a non-categorical, training-based service

delivery system can work, we perpetuate the practice of funding special edu-

cation on the basis of diagnosing and labeling "populations" of children Prac-

titioners are compelled to identify, test, and labe! a certain number of children

in order to receive financial programmatic support. This "numbers game" exists
because special education is defined in terms of serving a fixed percentage of

the school population. The bureaucratic response to finding increased numbers

of children requiring special help is to "harden the categories," in other words,

to make definitions of special populations more restrictive, and thereby exclude

more children from the services they need. For axample, the government will
fund special education for no more than 12% of the school population The
definition of the severely emotionally disturbed" is restricted to no more than

2% by federal law. This means that many children are deprived of services until

their problems reach a level of intensity sufficient to warrant inclusion in this

top (or bottom) 2%.

Furthermore, access to special services is basedon information gathered from
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mstruments, the reliability and validity of which have been questioned for several
years (e.g., Arter & Jenkins, 1979, Ysseldyke, 1973). Funds are available only
in proportion to the number of handicapped children identified by these inJtru-
ments. In case you are interested, the formula for awarding specia '. education
funds to state departments is:

National average per pupil expenditure X 40% X number of handicapped
pupils identified.

As d this were not enough, the federal government complicates the numbers
game by periodically recounting handicapped sub-populations and adjusting
its program and training support priorities on the basis of wl lich group currently
is getting more or less than its rightful share of the available goodies. Qver the
past several years, these priorities have shifted from mild to severely to multiply
handicapped, from the emotionally disturbed to the learniny disabled, and back
to the emotionally disturbed. This 'keeps all of us on our toes, trying not to get
buned in the shifting sands and scurrying to identify enough members of the
population in vogue to obta!ri money to support our programs.

No doubt, many of you think that I am overstating the case, and perhaps I am.
While I do believe the government is motivated by a sincere desire to meet ihe
needs of the handicapped, I fail to see that current policies are the best way
to accompfish this goal..

The last, but certainly not the least, agent of the system wnich I would like to
examine for craziness is professional organizations. For what purposes do they
exist? According to our constitution, the purposes of CCBD are to promote the
education and general welfare of children.and youth with behavioral disorders
or serious emotional disturbance, and to promote professional growth and re-
search as a means to better understand the problems of these children, These
sound pretty good to me. But what objectives do professional organizations
serve in practice? A decade ago, Lilly (1980) observed that the major concern
of the membership of the Council for Exceptional Children, as expressed in the
Delegate Assembly at the 1970 convention, was more efficient and effective
means of processing membership forms and renewal notices.

My point here is that, whatever the basis for establishing an organization, its
purpose evolves into self-perpetuation. Often, this means acting in ways con-
trary to the original service goals of the organizafien. Lbelieve that CCBD should
be a support system for professionals in our field. Toward that end, we have
established a reputable journal and a network of communication and services
spanning the United States and Canada. Yet, I am appalled by our members'
apparent lack of interest. Only a few hundred persons, out of a membership
of 5,000, cast ballot'. . the last two national elections, and a bare, 33 members,
responded to a questionnaire designed to obtain input to use in revising our
juurnal. If something is not crazy here, at least it is very wrong.

The last area that I set out to examine is society. I am not going to do this for
two reasons. One is that Bill Rhodeswrote a penetrating essay on the craziness
of cultures in the August issue of Behavioral Disorders (Rhodes, 1980). The
other Is that you can bit down and read or watch the evening news and see for
yourself whether we live in a crazy world.

So, what does crazy mean? To me, it means that we operate in ways contrary
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to our avowed goals and objectives. In other Words, our behavior becomes self-

defeating. This definition applies whether we are talking about individuals or

entire social systems. Obviously, I think craziness exists in all of the levels that

I have been describing. Yet, since we are bigger and stronger, because our

institutions are more established (and even stronger than us), we focus our

attention on the craziness we allege to reside in children and insist that the

changes occur in them instead of in ourselves. The enemy, therefore, is us.

Can we change things? I think we can, and in some areas, we have What we

need is a new special education. I advocate the training-based model proposed

by Steve Lilly 10 years ago (Lilly, 1971). The major components of this model

are support services in the regular classroom, and training and support for

teachers and for kids experiencing problems, not just for kids with labels I also

advocate new contingencies or reinforcement. These contingencies include

teacher certification and advancement based on demonstrated competence

and achievement of child objectives, program funding based on services, not

on numbers of children, and special education services which are provided to

those in need, not Just to those who have been labeled. Such reform requires

supervisors who are themselves knowledgeable; a knowledgeable and involved

public; and application of our technology to the systems that affect the education

of all children.

"It can't be done," you say. "It has been done," I say. Examples include Ver-

mont's Consulting Teacher program, which has been providing non-categorical

mainstream support services for over 10 years to children in educational need

(c.f., McKenzie, Egner, Knight, Perelman, Schneider, & Garvin, 1970; Knight,

1978). A more recent example is Minnesota's Special Education Resource

Teacher delivery system, piloted by StanDeno and Phillis Mirkin (Deno & Mirkin,

1977). The February issue of Behavioral Disorders will discuss teacher con-

sultation as a support system for teachers and children in mainstream settings

Ken Howell and his colleagues have written two revolutionary textbooks about

special education methods (Howell & Kaplan, 1980; Howell, Kaplan, &

O'Connell, 1979).

Extending applications of this "new" special education throughout the country

requires that we examine what we are doing, drop some of our cherished

beliels, and go to work on changing ourselves and our systems If we fail to

do this, we are Indeed crazy.
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